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‘mit. Then please r. 


attending phys 


rial-transit pert 


ficate has been signed by the 


After this certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and Inj 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witl 
director, page 3 should be detached for use as the bu’ 


TO FUNERAL DIRECTOR: 


VR AlS5 (4) 


~~ 15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ate \ 
{ 


CERTIFICATE OF DEATH 


i. tie Ba | 3 een RESIDENCE (a Wa lived, If institution: Rest before admission) 


TATE b. aC) £ — 
Haare. MARYLAND aah and. Map 
b. CITY OR Tad (If outside dorporate limits, ea e,, OF STAY IN ib || c. CITWOR we outside corporate limits, write Bk. and give nearest town) 


write RURAL and give nearest town) 
w ‘kesoible: 
d. NAME OF 5) OR INSTITUTION ip not In aL be ion “fh ee TREET ADDRESS A e. BET cae 
237. i e& Ae. 232 Brights ‘diz yes] no Ph 
3. eae First Middle ATE Month Day Year 


(Type or print) Akgeshir nA DEATH eh e Ia 19 OS 


5. SEX 6. Pai aa: RACE | 7, MARRIED DX NEVER MARRIED [] | 8. OATE OF BIRTH 9, AGE (in years | IFUNDER 1 YEAR |IF UNDER 24HRS. 


= lst birthday) | Months | Days | Hours | Min. 
Mabe i WIDOWED [~] pivorceD [] -Z / (OO B-"| . | : 
Ia USUAL OCCUPATION (Glvakin cmb. 10b. KIND OF BUSINESS OR il. Wa es ‘County & Stafe, or foreign country) 
most of pati] yo retired) INDUSTRY 
ARP Adprresd [Bross 
FATHE! 


NAME | 14, Up & RY AN, NAME 


ay 
2séph- LAleshrée Ary Moonlg 
Wis DegaseD FER INU RMEDFORGES | 16 SOUACSECURTYNO. [7 TARRRMARY # Pan 
a We 270-0) dees Yitdred E. Aleshire Prego. 


12, eres OF WHAT 


earAe 


18. CAUSE DF DEATH {Enter only one causa per line for (a), (b), and {c).] ; INTERVAL Berger 
PART I. DEATH WA‘ DB" s ‘ y 
PATHMMEDIATE CAUSE w___— Care/rc0n ef SF BL He | Pagans 
i DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO Bf 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTI |EDICAL EXAMINER) 

20¢c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED 


while Not While 
i9 at work at work 


21. | certify that (I) (this hospital) attended the deceased fro 19. : , 19.442, that (1) (we) last 
saw the deceased alive o1 u 19.4.5~ and that death ocgitred 2AM, from the causes and on the date stated above. 


Da. | 22b. YATE SIGHED 
a ATTENDING STAFF 
wo, PAYS NS §R)_ Diecror C] pays. Ct 


Somes ALY foe WD ge AEE 
Bene 
4. FUNERAL Got. #1 “eC 3 “ily £ wi | SEEB REC'D 93 10h 


20¢. PLACE OF INJURY (Home, farm, 


20f. (City or town) (Count: (State) 
factory, street, office bidg., etc.) Cy ) i a ; 


MEDICAL CERTIFICATION 


23b, DATE THER % <S D NAME yy Pree ge 23d. LOCATION (City, VC ae coun (Stgte) 
2-23-6 Hee os ee A: 
25b., GISTRAR'S ear i 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
2DM S-63 


MAKYTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01683. _ CERTIFICATE OF DEATH 01678 


1. PLACE OF DEATH = | 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 


““BALT IMO RE Co > MARYLAND “TM AR tAND *SNBALTIMCRE 


3 
35 
ene 
MS 2 3 b. CITY OR TOWN [if outside corporete limits, LENGTH OF STAYIN Ib || yc. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
> 
Bas write RURAL end give neerest town) 
=a8 DALTING Be 2 ase Reisterstown: (Barro. Co 
3 2° d. NAME OF HOSPITAL ‘OR INSTITUTION ae not a spitel, give siree! ‘eddress) aim mie ‘STREET ADDRESS e. ges 
E<9)/| SPRING 6RovVE STATE OUP ITAL Cie L Linde lle af Rol - [ves 2 NO 
3 an s {hited hee Firs Wi Lai [+ BATE __ Howth bey. = es ae 
pas | meee = ToHN TRA. ANDERSoAL Som TeBavar Ry 157 96S 
v5 = 5. SEX 6. COLOR OR RACE) 7. MARRIED Pol NEVER MARRIED [-)| 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR) iF UNDER 24 HRS. 
— = = 4 2 Vie 0 4 BO Menis| nths| Deys | Hours Min. 
o = WIDOWED DIVORCED ot 
8 i 3 ‘in USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTI Vi. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ay ina during most of working life, even if retired) 2, V4) 
Sef | Sec Berek i \STAWORED oth Ch Mel. (Auwe leunoth. Cy) Vis, 
Be Al 14. MOTHER'S MAIDEN NAME 
one 
S42 JouN WW, Hea an Aube Rien Sa RAK “Fusap hre« 2 
BFa | ere peers plata Mee ee eer nn) Lyset en Ave 
ene WY; 213-09- “330 Murs. Aileen Acer eat Reisters tow _ 
ene 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN A 
zee rar oe es HERA ACUTE MYoCARDiAL INFARTION _ ye 
Sao ; 
yes z DUE TO 
ge ' © Aare wiescle reric HEART DiSEALE. | 7 
2 (e), steting the underlying (| OVETO 
couse last. cis (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


4 

3 a A a PERFORMED? 
1s DIABETES Mécertvs, __ [ts Eno Ba 

= 200. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18. i * 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© [(lF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20!, (City or town) {County} ~~ {Stete) 

5 Honcesearn: While __ Not While factory, street, office bldg., etc.) | 

a 19 et work [_] et work [_] 


21. 1 certify that (I) (this hospital) eet the deceased from...../.4.™. Fi) PETA. oeeceey 19.25 that @) (we) last 
AY. £% and thal death oceurred at. abe *.M, from the causes ae on the date stated above. 


22b. DATE 


a 1. D. ree me ot DIRECTOR wy awe, Oo 2/hl7 bt 2 ad 


22d. ADDRESS 


RIZAGA YD | SING GhoYE STATE Wesk 


ag BURIAL, CREMATION, ey DATE THEREOF "7 NAME OF CEMETERY OR CREMATORY 23d. LOCATION 


town or county) (Siete) oa 
oe ecity) 
ane 2 ieLos Vereectege “Park Ce. Baltimore nav emf 
ns 24 F Busia] 00. of SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Hg ellen 6 Owings ht lls, und. bare 


saw the deceased alive on.. 


in 24 hours after 


vi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


ages 1 and 2 sh 


, hours after death. 


s 


Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wie 


e attending physician and 


ician. 


igned by th 
-transit permit. 


death. Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


a ais w (SOL LEVINSON & BROS, INC, 6010 REISTERSTOWN RD 


20m 5-63 9 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D1gs2 ‘CERTIFICATE OF DEATH 01672 


ay ey DEATH 2, USUAL RESIDENCE (Whera daceasad lived, If institutlons Residence before edjhission) 
e: “4 a. STATE b. COUNTY 
Baltimore / MARYLAND || s Mary land 
b. CITY OR TOWN {if outside corporate limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nesrast town) 
writa RURAL and giva naaras! town) : 
Catmsville 33yrhimth23a Baltimore 2 S37 ee 
d. MAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS in - ‘e. IS RESIDENCE 


ON A FARM? 


SPRING GROVE ATE HOSP L _ 2007 Hast. Fayette St. _ 
7 ie A Dutt “Month: 
~DECEASED 
{Type or print) Moses Ape DEATH FEBRUARY 23 19 65 
5B. SEX "| 6. COLOR OR RACE] 7, maRRieD [X] NEVER MARRIED | & SATE OF BIRTH yy aoe Years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) | Months) Days | Hours | Min. 
male white wipowep[] _oivorcen [-] 1886 3 onan ee *| Set oe | a 
10s, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | We BIRTHPLACE (County & Stata, orloreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most ol working life, evan if retired) 
umbrella maker _ | NEW YORK USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Ly 
Jacob Lena 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 ee - 


(Yes, no, or unkown) | (yes givawarordates olsarvica) 


unknow unknown |Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause “6 line for (a), ( ~ INTER, VAL BETWEEN A 


b),, end (e).] ‘ ON 
rae vonaryascueeat, Oa p div raw farlyte., Wremra_|FCwys 


/ 
7g, OG DUE TO e 
Conditions, il any, which ( ie) QWev Q QVeTe Token as Olerasus Loa & 
gave rise to immediaia cause Fs 7 
(a), stating the underlying (- OVETO 
couse last. td i 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19, wee AUTOPSY 


z 

S Z ERFORMED? 

S a = L _|vés [] no 
= 20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 18.) 

vd OR CONTRIBUTING [] CAUSE OF DEATH 

YU | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 ¥ = = =2 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

S (ey eeys While __Not While lactory, street, offica bldg., ate.) | 

3 fit 19 at work al work 


21. § certify that (IX(this hospital) 795 the wo from... meh... tes a DSL, to. sup Wosceece that (I) (we) last 
19.2 , and that death Saree La: Iof, from the causes and on the date stated above. 


7] Da EO te ee 
é 22d, ADDRESS OPUIVG GROVE Ree ( TT 
awlvo Baik, twpnet23) Ma ee at 


23d. LOCATION 1.28 town or county) 


saw the deceased 
22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


tho 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 23) NAME OF CEMETERY OR CREMATORY 


MMURTAL (2/25/65 BNAT ISRAEL BALTIMORE MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


J arb 


onl 


the funeral directar, 
2 should be filed with 


® 


Poges I on 


Then please remove carbon popers. 


, ond in any event within 72 hours after death. 


| or ottending physician. 
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‘ENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter deoth: Page 4 


he hospi 


on 


TO FUNERAL Di 


page 3 should be-detoched for use os the buriol-tronsit permit. 


the registror prior to buriol, cremation, or remaval, 


TO HOSPITAL OR 
may be reto' 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Nf8e ZZ CERTIFICATE OF DEATH 016272 


A L221 7 A Reg. Dist. Na. 


* Series: RESIDENCE (Where deceased lived. If institution: Residence before admission) 
f;' °. b. COUNTY f) 7 
Aad MARYLAND i Sey 


1. PLACE OF DEATH 
4, COUNTY, 


So LN Cra 
ie aay. ) Serpe limit, write. Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest Town) , E 
tS) ; CATONSVILLE 
da OMe (If not in hospital. give street oddress) d. STREET ADDRESS e. Opened 
/ 
WINTERS LANE EXTENDED ves noO 
3. NAME OF j First Middle Lost 4. Date Month Doy Year 
(Type ot print) ARNOLD E, BACON DEATH FEBRUARY 15 1965 
5. SEX 6. COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. Sis If UNDER 24 HRS, 
Jost bithdoy) T Months] Days | Hi. Min. 
MALE COLORED |wivowen F) pvorceo] | SEPT. 23, 1924 40. faies ree 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
LABORER ELLICOTT CITY, MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WALTER R, BACON FLORENCE B. EBB 
iS: WAS. Dee event u. s bap. sesclea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Epa ADS GES 
YES Wir TT 218-14-1365 | Margaret Bacon - W&nters Lane Extended 


INTERVAL BETWEEN 


&% Mc ONSET AND DEATH 
OS 


ae 


BEATH BUPNOT/REZATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)|19. WAS AUTOPSY 
PERFORMED? 

/ U vs No tL 
200. ACCIDENT WAS UNDERLYING [1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port Il of item 18.) 
O8 CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe. TIME OF INJURY” Month, Day, Year |20d. mNIURY OCCURRED — [20e. MACE OF INJURY Hor, Ca T20F. (City or town) (County) (Stole) 

Hour a. f. While Not while foctory, sffeet, of Otc.) t 

pm. 19 fot work [] of work] e ae i” A bd 


Byo 
21. U certify that | attexded th decegsed from_____F 7 FIA __, to. f= )_-..19._.-..that | last saw the deceased 


% —— , and that/death becurred fo) 30f>. . frarh the causes and an the date stated abave. 


ADDRESS (Str city oF, m, slot DATE SIGNED 
LO 303 Pridarck ed 
mca WEDSCrt nO cof Vk ithrd PVE 
‘Zo. BURIAL, CREMATION, Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
Woatera | | mee kite 
23. Fur RAL DIRECTOR'S SIGNATURE ( A ADORESS 2do. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
Lhe TLlb-#13 Dennlyn Ra. oe FEB 17 1065 (0lmula 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


DUE TO 


Conditions, if any, which tb) 
Gove rise to immediote 

), stofing the under, ( OUETO 
© 


MEDICAL CERTIFICATION 


meat 


be 


her 
=> 


x 


Surr 


‘s. Pages 1 and 2 


executed within 24 hours after 
within 72 hours after death. 


ompletely filled in by the 


Hicate ee 


The law requires that the death certi 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician; 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS Fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01684 CERTIFICATE OF DEATH 0167 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitutlon: Residence before edmission} 
@. COUNTY a STATE 4 b. COUNTY 
pore Go MARYLAND 4 end 107 


w = wate _ 

b. “city OR TOWN (if out corporeta Iimits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporeta limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 

1 c 12.e 


Catonsville 4 it. 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospi d. STREET ADDRESS ") «. IS RESIDENCE 
= . ON A FARM? 
2 _|! 62 Winters Avenue _ _| ws] No 
3. NAME OF ‘ Middle hast 4. DATE Month Day “Yeer 
DECEASED OF 
r r +} rho eb ne = rs 
SOPeag ee Elizabeth Virginia (Young)Barbour™*™ Neb 15 9 65 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ 4 fast birthdoy) | Deys | Hours | Min. 
izle Colored | weowe fg]  pvoreo{]| jay G, 1698 66 yn. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


Domesti Frivate nily| Eoward Cour ) i See "4 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
therlie Young iatiie Butler o 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
j 17-30-3' Wr. Dowelas ters Ave 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona ceuse per lina for (e), oa au) i 


PANT | OFATIMMEDIATE CAUSE @)__C@rebral Thrombosis I yr. Zmo 5 deys -—— 
AX DUE TO 
Conditions, Hany, which tbh Arteriosclerosis so? 


geve 


fe), ste DiS) 

couse le te) 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
e 
3 4. _| Es | NO 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {E i injury in Pert Pert It of item 1B. 
& | On CONTRIBUTING [] CAUSE OF DEATH ce Sot get lI al 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm, | 201. (Cily or town) (County) ~ Grete) 
s bar one While __ Not While fectory, streat, office bldg. ate.) | 
= pine 19 jet work of work | 


Bich Beene 19 site toFeb.I5th.., 1965 that (1) (we) last 


21. 1 certify that (I) (this rae, attended the deceased from. 


saw the deceased alive onz. 


2a Sone ~E Ft a7 p ATTENDING MED. STAFF ak: Par 
wo. | PHYS. fF]ooiector [] Puys. (J 2/15 

22¢, PHYSICIAN mech (3 he 22d, ADDRESS z af, 5 5__§ 

NAME {Type) 

G.F.Maloney, M¥D. 57 Winters Lane, Balto..28.. 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~{Siete) 

REMOVAL (Specify) 

iri leh 18, star Cér vr 


24 FUNERAL DIRECTOR'S SIGNATURE 
Serbpert. F. Nutter 3635 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01685 CERTIFICATE OF DEATH 01675 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: x 
/53 cl CAUSE (e)_C" £2 CLME LAR BW sa Bie be GS EWEEK ALLZ ED. —_—. = 
23% DUE TO , 


Conditions, if eny, which (b)_ 


s —— 
Ss 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissjon) 
se 4 e. COUNTY a, STATE M ay b. COUNTY 7 
5 gag r Baltimore . ___s MARYLAND ary: and ~ Ps. 
eT b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
+ PIs write RURAL end give neerest town) 
SERS Catonsville 1.Me : Baltimore = ae 
£385 . NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
aa ON A FARM? 
~ = J 
Ms | noe Kent ave. || 7Se Tremont Road 29 sso 
2S 3. NAME OP First Middle last 4, DATE Month Dey Yoar 
ae at OF 
Bae A ee a Bernice Nellie Barron Bait .__ Keb. 20 196 
35s 5. (SEX 6. COLOR OR RACE|7. p4apRiED AF] NEVER MARRIED [~] | 8- DATE OF BIRTH a 19. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 22 HRS, 
pe lest birthdey) | Months] Days | Hours | Min. 
BS zy Female _ White wiowen[] __pvorceo[]| Feb. 28, 190, | 60. | ’ | 
ae TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, even if retired) 
ed 4 
3s usewife dle ‘= Pennsylvania ei 
ang, 13, FATHER’S NAME | 14. MOTHER'S MAIDEN re 
Qa 
fat Ebenezer Waugh Margaret Gilmore bs: P =~ 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
s (Yes, no, or unkown) eae apes 
i 
21__| Mr. Edward A. Sarron__7.S.. Tremont. Roa 
¥ e per 21790 for (0), ls? 21 to] ‘ 1S. Road mht 
£ 
a 
2 
Fs 
£ 


AAO IN RG JLIES pt FP (S~ 


geve rise to imm couse 


Dept. of Health prior to burial, cremation, or removal, and in any ey 


2. I certify that (i) (this-hespitel) attended the deceased from... £fo flow °. G2 hassle fe ere 7 he, that (I) (we) last 


bY te... 
ccured ae t 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attendin: 


B 

5 (e}, steting the underlying DUETO 

o cause lest. {e) 

pein hy ‘ a, 

ca re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 1. a ae 
a ees eee 

a = 

° nls ‘y uu , > ie ves []_ no 
3 = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

5 & OR CONTRIBUTING [] CAUSE OF DEATH 

= @ | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) ~ (Stale) 
o a Hour ene While Not While factory, streel, office bldg., elc.) | 

s = 19 at work ["] et work { 
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Use saw the deceased alive on.. Ve aa 19.65%, and that death causes and on the date stated above. 
> a ae » ; 22b. DATE 
" 
ATTENDING IGNED__ 
7 bs He A MD. [a tintcror oO PHS. SEP y, CAD 15a 
st ag Se —_ 22d. ADDRESS = 
Samay | a . 
Bee, | bte—Lt. Ly thul ble \ R00 LM Mtl len: ARAM hb if fly 
Cepye 23a, BURIAL, atl: 4 be DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
make 8 REMOVAL ed 
22 xpi. +." 
Meat (4) 24 FUNERAL DIRECTOR’: Fuk SIGNA’ —. 250. REC'D BY sae se 25b. fee a ae SIGNATURE 
see ee ae Bt bdenebenorth & Pa, Aves, |pare FEB 2: 3 ff a sD i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01676 


1. Mec OF DEATH 2. USUAL RESIDENCE (Where deceased _ If Institution: Residence before admission) 


jo M) 
FOR STA 
HEALTH DEPT, 


‘- a. ST. Pi b. COUN’ 
52 He a, MARYLAND Le ‘ 
Pgs Se be nels OR TOWN (if outside corporate Ilmits, c, LENGTH OF STAY IN 1b sey ‘OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o s > £3 URAL and give nearest town) 
ta ie oe le a Crete 
5 un a2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) Fel 7 on ae Ba ist 
2 ‘ 
ee 22 X| 797 ooeott hie. p27 Ca aul we 
= “2 3. NAME DF First Middl it 4. DATE Month Day Year 
Ba en DECEASED a 5 Les OF a) o 
az = (Type or print) DEATH Le, ® ion 19 Go 
= 5 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
w YL last birthday) (Months | Days | Hours | Min. 
& be. wivoweo [_] olvorcen {_] Ag 7S. Z yrs. | 
as 104. USUAL OCCUPATION alve kind of workdone| 10b. ry) ie pills 28 OR 3 PLACE (State o-foreign country) 12. CITIZEN OF WHAT 
o's during most of oa fe, eve, “¥ ide DBD G. ay 
S x 4 1 Es z f. QL, 
oo s 13._ FATHER’S wi 14, MOTHER'S RANE 
= 
Ee ‘ / o_o ¢ ce “ igs Goce cack. 
so 
= Jv WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


1}. rae Address 


aa 2) eLaow'e) 


18. CAUSE OF DEATH [Enter only one cause fer Jine for (a) and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ( ts V Vo? W Bessa! (jib) 
y, JMMEDIATE CAUSE (a). 
ty xX 
ve (st SVC4 Vi SAt 


es, Mo, or unkown) ities a 


7 ; DUE TO 
Conditions, If any, which {b), Lu 2 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


cremation, or removal, and in any evel 


= PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHETERMINAL OISEASECONDITIONGIVENINPART1(@) |18. WAS AUTOPSY 
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2 O - yes [] NO 


ificate should be executed within 24 hours after death. If any del 
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- yy © | ba. EXTERN: USE WAS CURI inter natuyy of Injury In Part | or Part UI of Item 18.) 
5 2 & | PRIMARY (Bef CONTRIBUTING [] 
2 a. 5 | cause oF DEATH. 
‘= = = 
—— i= =| 20c. TIME OF INJURY Month, Day, Year PLACE OF INJURY (Home, farm,| 20f. (City or town) (Cou 
i a o D fi 
es i 5 Hy am patie, = wer Wane et, office bidg., etc.) os 
ze 3 = "—= p.m. at workL_] at work 
Sox. a 21. I certify that I took charge of the remains described above, held an aes , Inspection [_th-—nquiry 
8 ¥ 
5 * = B death resulted fom: Natural causes [], Accident [_], Suicide Homicide [], Undetermined manner [_] 
@.- ae CHIEF MEDICAL EXAMINER [_] 
Eegses Stanatun .o, ASSISTANT MEDICAL EXAMINER [] pba SIGNED 
Bsesi5 f DEPUTY MEOICAL ine al Aj ie 
3 .5E5 EXAMINER'S 
5.58m5 3. NAME (Type) IN .. D AVS. Mn Die Chel hadedeersids ere al ity) 
S353 p= 23a, Lo Lag aia 230. DATE THEREOF 230, NAME OF CEMETERY OR vir ei 73d, LOCATION (cjjy, town or county) "oy Sa 
i] EMOV. ec 
eastos Ea ay 4, 3S) 3fa 5 Onlele FOL L: We oe “|S i ay Aa 
~ FUNERAL DIRECT ORESS a ae BY warsak 25D, REGHTRAR'S oe 
VR ALSME FO0 ace Chece, (Ath o/ 
35DD 4-64 


JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


paTBAAR 4 Ant. L, 4 rene 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
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as the burial-transit permit. Then please remov 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use 


VR AIS (4) ny) 


20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


MARTLAND STATE DEPARTMENT OF NEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01687. CERTIFICATE OF DEATH 01677 


. 

5 , - 

s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Bega before edmission) 

ee e. COUNTY 

o 25 4 s . ©. STATE b, COUNTY 

sue wg Baltimore iia a MARYLAND WLS LAND L5z Tp rege 

2 = Rs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN [If outside corporate limits, wrila RURAL and glva naerest town) 

~t ry nO write RURAL end give nearest town) he 

Neal Mount Wilson S mon rus S DuwPAele _ - pe 

£ B3a 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 7 _& STREET ADDRESS @. 15. RESIDENCE 

= Se"/7 ON A FARM? 

en 

PP ae nt Wilson State Hospital | 7S? BERKS ince Adar ine 1S: 

® 2% . NAME OF ‘First “Middle Last 4. | & DATE “Month Day eo 27 

5 @aN DECEASED es 

g (Type or print) _[REPER Ck a cao Szarx / BUI, 43 19 PX os 

9, 5. SEX ~—|6. COLOR OR RACE) 7 ees MARRIED [-] | 8- DATE OF BIR | Benen iF GER YE UNDER 24 HRS. 
— lest birthday) | onthe) Di “Heart | nee 

MIAME WATE | wivowe (1 __ pivorce Fj SEPT Y / sg ssl oe | : re 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
| LeissER  —Ieerelenem STeke Co 5 LAN, LSA 
13. FATHER’S NAME 14. MOTHER‘S MAIDE! 


WreevAnm Game Bh aes a = 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17. Likes Address 
aN 


‘e3, no, or unkown) wa ara nati 
3-03-0497 Buospital Records, Mt. Wilso 


Ni. BIRTHPLACE (County & Stete, or foreign country) 


wv TZ 


. CAUSE OF DEATH ee ‘only one ceuse per we] for (e}, (b), end (c).] 


ree NATIMMEDIATE CAUSE (o)__ J ££ 0 WA og TOER Cusp sv 


Ee OS P-«- 
INTERVAL BETWEEN 
ONSET AND DEATH 


BUE TO 


Conditions, if eny, which (b)__ 
gave i 


steting the underlying 
couse lest. (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. was AUTOPSY 
&| ARTERIO SCAERIS< GentRAu 2 aa vss [] No TJ 
© [ 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | ot Part Il of item 18.) . — 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or own) {County) "(Stete) 
Fay Hour e.m. While __ Not While fectory, street, office bldg., etc.} | 
2 a: 19 ‘et work [_] ot work | 

|. 1 certify that (I) (this hospital) attended the decepeéd from / CAA 6.7 to.> 


194 


saw the deceased alive onf EB... . and that death occurred Aig Asm .M, from it causes eke on fe ae stated above. 


ba ipo 
22c. PHYSICIAN'S 


ea (Type) ! D 


ATTENDING STAFF * ‘SIGNED 
PHYS, [st DIRECTOR 7 pays. 


22d. ADDRESS 


ie Fs Mount._Wilson, Maryland 


23a. BURIAL, CREMATION, Zab. “DATE THEREOF Qe. NAME OF “CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
“BURIAL, = 2418-65 Baltimore National Baltimore 
24 FUNERAL, DIRECTOR'S SIGNATURE ADDRESS é 2Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S CLiavbag Ve 
/, y, ; /. 
W Uf ¢ Cath hy al Seeatir— DATE FEB i 7 19) 5 feberbsg 


TO HOSPI... UR ATTENDING PHYSICIAN: The law requires that the death corkificate be exec. _ 
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director, page 3 should be detached for use as the burial-transit permit. Then please rem: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


VR Al5 (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01688 CERTIFICATE OF DEATH 01678 


te PLACE OF DEATH ed 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. STATE b, COUNTY 
Baltimore MARYLAND Maryland ____ Baltimore = 
b. iy CHOWN Hi outside Cae ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write and giva neara: wn) j 
Catonsville et X Reisterstown, Maryland 2» <- 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
_SPRING GROVE STATE HOSPITAL lis Cockeysmill Road ves 1] Nol] 
es NAME on “First Middle Sei 4 DR (TE Month ‘Day Year _ 


(yee erprin) Francis (John Wesley) Becraft Beara February 5 19 65 


5. SEX 6. COLOR OR RACE) 7, mapRieD [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE lisivesss IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthday) | Months] Days | He Min, 
male white WIDOWED ree ©P sivorcen oO July 12, 1881 83 as Bea | Ta Nags i 


108. USUAL OCCUPATION (Gi 
done during most ol working 


borer 
13, FATHER’S NAME 


William Eli Becraft 


ind of work 
1 if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


fabric mill 


12, CITIZEN OF WHAT COUNTRY? 


Uz t, 


Vi, BIRTHPLACE (County & State, or loreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Ida Wilson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyas give weror dates of service) 


own 218-03-2899 
8. CAUSE OF DEATH [Enter only ona eause per line for (a). (b), and (c).] 


PART I DEATH MEDIATE cust (e)___ Coronary thrombosis with myocardial infarction. 


if Raf DUE TO 
Conditions, if eny, which )  Arteriosclerotic heart disease _ 


gave rise to immediate cause 


17, INFORMANT ‘Address 


Records: SPRING GROVE STATE HOSPITAL, 


| INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating the underlying ( CUETO 
cause last. te 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
o a aa a ERFORMED: 
iss 
S 5 i . . = YES [No Or 
= | 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part Il of itam 1B.) 
= ‘OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 2Df. (City or town) (County) (State) 
g Hears tales While __ Ne! While factory, street, office bldg., 
g and 19 al work ["] at work 


21. 1 certify that &Q (this hospital) attended the deceased from...... 


saw the deceased alive on......... 2D «...9.......d8 )...., and that death occurre 
22e. SIGNATURE z 


22b. DATE 


2 
Me Wa. ly on chalin MD. Me om] oh DIRECTOR oO ms. oO = 2-5- 65 a 


72d. ADDRESS SPRING GROVE STATE HOSPITAL 
--Baltimore..28, 


2c. PHYSICIAN'S 


NAME (Type) Stella Wachsler, M. D, 


23a, BURIAL, CREMATION, 23d. LOCATION eey, town Seon (State) 


23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Finksburg, Md, 


Burial 2/8/65 Mt. Zion Cemetery 


25a, REC'D BY REGISTRAR “fe Blnday Ml SIGNATURE 


oEB 9 196 vee tacge. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


J. F. Eline & Sons Reisterstown, Md. 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1689 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M679 


4 
2 ag & \ 01689 CERTIFICATE OF DEATH 01679 
3 sea” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
ete “ a, STATE b. COUNTY 
5 278 Baltimore MARYLAND ‘and Baltimore 
3s TOD b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN L outside corporate limits, write RURAL and give nearest town) 
p> 
eo BE e write RURAL and glve nearest town) 
a £8 Catonsville 50 Yrs, \ Catonsville 
@ 2 in d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Wat Aiea 
tS ! 
SE oe X 112 Beaumont Avenue 112 Beaumont Avenue ves Jo fk) 
= 285 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 3 
a and (lype or print) RUFUS BENNETT DEATH Feb, 2 
2 Sy “i 5. SEX 6. COLOR OR RACE 7, MARRIED RQ NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in a as eae Ast Ta 
=f jonths | Days | Hours in. 
8 E85 Male White | woowen[] __pwvoreeo{ Oct, 29, 18 75 _ yrs. 4 
hd i311 10a, USUAL OCCUPATION (Give Kind of workdone) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
Se 3 2z during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
2 g2s | _ Builder Commercial Baltimore, Maryland YS. A, 
3s Zog 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 5S . g 
5 e-5 15. WASDeeNSeD EVER acon bennett Katherine Messenbur 
5 b .S. Al RCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
s fe s (Yes, wy unkown) | Cit yespive war or dates of service) 6 Baltimore, "eS Ma. 21229 
S “ss jo 212-18-0767 
3 ss 
=e Eo 18. CAUSE OF DEATH [Enter only one cause per ine for bs (b), and if J ONSET AND DEATH 
£2272 PART |. DEATH WAS CAUSED BY: ‘et Ia i 
BEUES ‘ sy IMMEDIATE CAUSE (2) (clés Be ectéce by ae (ay 
2's oF _s ‘i - 
$3 Sas 1A DUE TO Py 
ge ‘58 Conditions, If any, which (by ye yt Lt hbo) Lbs fence €QLrowe ion 
Bu Sao gave rise to Immediate 
ss gs2e cause (a), stating the ( DUE TO 
= 2 underlying cause last. 
Bs 2S = ee, (c). 
S22 ee & | PARTII. OTHER SIGIEICANT CONDITIONS CONTRIBUTING TO DEATH ae TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) ]18. WAS AUTOPSY 
£5323 ols /hAL CS . ss ha =Z ves F} No [3 
2 Pate = ‘20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 
a ec 
28 62. 8 i 
2,308 
£2838 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= c=) o 
a5 Toe a Hour a.m. Wl, Nat while factory, street, office bidg., etc.) 
SS £33 = .m. 19 at workL_} at work [_] 
Be as 2 21. 1 certify that (1) (this hospital) attended the deceased from. (nig — 2.7 that (1) (we) last 
& = 
ESess saw the deceased alive o =. 1942S and that death occurred ato, from the causes and on the date stated above. 
S2ove 22. DATE SIGNED 
wo = 
Ss200 ) ATTENDING ED. STAFF z 
@::: 23 ELL) wo, PAV’? G“bintoror C] pays. C}| 2-S-aa.S— 
zeae5 PHYSICIAN'S 22d. ADDRESS “21228 
pees NAME (Type) G. : 
BTSs | James G, Howell] M.D, 
eess3 —- 
EPRSS 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eo 655 REMOVAL (Specify) 
ai Bera 2/5/1965 Loudon Park Baltimore, Maryland 
24, FUNERAL aoa ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ve AIS eae Linen bal Sor rea Catonsville, Md.| pare FEB 5 poeortss Pinos 


ooh, 


apers. Pages 1 and 2 


ent, within 72 hours after deat 


e carbon 


id completely filled in by the funeral 


ysician an 
lease reme 
and f 


if 


it. Then 


transit permi 
, cremation, or removal 


The law requires that the death certificate be executed within z hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


ING PHYSICIAN: 


TO HOSPITAL OR ATTEND! 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
aad BIMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BYES) 


CERTIFICATE OF DEATH 


1, PLACE DF DEA 2. USUAL RESIDENCE (Where | lived, If Institution: Residence before ay in) 
a. COUNTY a. STATE Beg b. COUNTY 
27a fe E, MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY aeons (If 1 & le corporate limits, write Lg male nearest town) 
t@ RURAL and ele nearest town) 
Sy Aes. . EK RL PI wi 
|. NAME OF ee OR ag ae (if not In hospital, glve sfreet address) || d. STRE! ADDRESS 6 i STDC 
Go Za i SIF’ eee ak B ves] _nof=- 
3. NAME DF 
ee ie — “, idle =) 4 re eg Day Year = 
Givpe or print) , Ee we iE isk DEATH ou 19 @4 


5. SEX 6. COLOR OR RACE 7, mannieD [-] NEVER MARRIED [_] | 6 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) vionths | Days | Hours | Min. 
f os WIDOWED E> —ivorced[[] esp KE SIG. oy 
10a; USUAL OGCUPATION (eve Kind of werk done) 10b. KIND OF BUSINESS OR TYBERTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working | fe, even If retired) | m ‘ pra COUNTRY? BK 
art {/ ié oe Ad 1 TEN To ke LES 
i hd: 


OTHER'S MAIDEN NAME 
y fe 7 At 
CULO Pe, Fe CRE 
eR PEVERING'S. RNEDFORCES?, 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
ry MO, if 
Y f 
Ae Fa 3416 Nol Zips MeheW) Uppruce UW dor ley Alvs 
1B, GAUGE DF DEATH [Enter only ono causp-per line for (a), @), and (oh. o ONSET-AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘g ce) Aa] 
/, poy, MMEDIATE CAUSE (2). LPT Se 4 EAL 
HE HF x DUE TO W 
Conditions, If any, which wo LEZ 


gave rise to Immediate ig 

cause (a), stating the ( DUE TO Af Var 

underlying cause last. (©). J 

PART II. OTHER SIGNIFICANT CONDITIONS CONMMPY1 
Wa 


i 


Vs oped 


19. WAS AUTOPSY 
PERFORMED? 


ves} No ~ 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTI JEDICAL EXAMINER) - 
;CURRED- 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, es 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. ~ | whin 
p.m. ap _ at st oy we 
ue toda // 19.5, that () (ra) ast 
y , from the causes and on the date stated above. 


2Dd. INJURY OCCUR! 


MEDICAL CERTIFICATION 


21. I certify that (1) nls hospital) ates ded the i oy d_fro 
Z G — and that death occurred 


Ks A DATE SIGNED = 
te aS ae 
BEL a D. bineeror C] piv. C1 oe {~ 
ICIAN: ke ers 
na BM <9, Et S7TROS Dyk oe 
DATE THEREOF NAME OF CEMETERY 1 CREMATORY 23d. LOCATION (City, town or county) (State) 


aa ORAL RRR 23b. 
Bullies oe | el, 1965 | Reisterstown Methodist Reisterstown, Md. 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. PeLonnls, agge 
J. F. Eline & Sons Reisterstown, Md. pteFEB 15 


iG 


in and completely filled in by the f 
carbon papers. Pages 1 and 2 
ent, within 72 hours after death. 


Then plea: 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


YR AIS (4) 
20M $-63 


o MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


016912 CERTIFICATE OF DEATH 0168] 


i ECE On DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
BALTIMORE manviano ||” HARVLAND __ SS ae 
b. CITY OR go ee ieeomanis Niet ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limits, writa RURAL and give nearest town) 
BALTIMORE BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADORESS ©. 15 RESIDENCE, 
BALTIMORE COUNTY GENERAL HOSPITAL | _3324 KERRY ROAD eNOS 
3. NAME OF At a oe Mids a) ee eele . | 42 ‘Month Day oaYenr 
DECEASED 
Rime: oFpag EDNA RUTH BERNSTEIN __ | DEarH __ FEBRUARY 13 '19°-:—65 
3. SEX |6. COLOR OR RACE|7, MARRIED [J] NEVER MARRIED [_] | ® DATE OF BIRTH % Sa IF UNDER 1 YEAR | IF UNDER 24 H 
FEMALE WHITE | wows] oworceo | 7/4/1906 (A pos ney a vs 


¥Oa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working tife, even if ratirad) 


HOUSEWIFE _ AT _HOME » HSA : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DANIEL SHERMAN LEAH SCHMULOWITZ 
a WAS we 2 Ey FIN 5 2ARY SYEONGESY j 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address - 
e8, 29,,0r unkown) | (Ifyesgive war ordalesof service] 
Ne 218-01-9911 MR. JOSEPH BERNSTEIN _3324 KERRY RD 
18. CAUSE OF DEATH [Entar only one cause par tine for (a), (b), and ‘and (eld ey =" a SURES LA Yea 
PART I. DEATH WAS CAUSED BY ‘joni ‘ 4 
"IMMEDIATE CAUSE (2) Cartinerre AAOYV AA A. = #5) ee, 2 
A DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata cause 9 a a a 
(a), stating the undarlying ( DUETO 
couse fast. (©) 
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN T (a) 19. WAS AUTOPSY 
2 et ee pide PERFORMED? 
< ; ) ay Cc V cbt yes [] NO me 
= | 20a. ACCIDENT WAS ING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part # or Part Il of item 18.) , . 
& | OR CONTRIBUTING [] CAUSE OF DEATH a 
& UF EITHER, NOTIFY MEDICAL EXAMINER) Ne uy 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, 20f. (City ortown) ~~~ (County) (Stete) 
g aaa tah * While Not Whila factory, street, office bldg., 
g Bin: 9 et work [_] at work [_] 


21. I certify that (I) (this hospital) attefded the deceased from.........., Rok BF joa £7 that (I) (we) last 
saw the deceased alive on.. ee A Re i oprend that deat! 


228, SIGNATURi . 226. DATE 
in yn AVAL Je, Eide he er OiRECTOR o PANS. Oo ’ ¢e ag 


22. PHYSICIAN'S 22d. ADDRESS 


NaME (ves) OR, MAURICE FELDMAN LATROBE BUILDING 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 


"YRURTRE” | 2/15/65 HAR SINAT 


23d. LOCATION (City, town or county) {Stote} 


BALTIMORE MARY LAND 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


SOL LEVINSON & BROS,INC,6010 REISTERSTOWN RD 


25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
oF EB 16 fecwltarleetg te — 


es that the death certificate be executed within . hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certifi 


VR A15 (4) { { 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01692 Its TIFICATE OF. DEATH. 1682 


£ 
22 S 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ean is il a. STATE te b. COUNTY. / 7 
2 ne MARYLAND / f 
FES b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c.'Cl IN (If outside corporate limits, write RURAL and give nearest town 
BE 2 wrife RURAL and give nearest town) Lp Y 
= 8 ae 2 YW - Ct WBA 
owen ME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) }| d. STREET ADDRESS 8. IS RESIDENCE 
2en e ‘ } bx % Duithe ON A FARM? 
Sas ¥¢ J ALivke - se -ves{] nol] 
oon 3. ‘NAME OF First . DA Month Di Year 
23 ia DECEASED Ba is bana ae oe _ wh = 
ase (ype or print) /Bidinger DEATH ee af 96S 
oe 5. SEX OLOR OR RACE | 7, ‘MARRIED GPAEVER MARRIED 8. PATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24HRS. 
Mal O last birthday) Months | Days | Hours | Min. 
s wipoweD [X] DIvoRcEDT_] 2 B yrs. 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State,“or foreign country) | 12. CITIZEN OF WHAT 
Bay during most of working life, even If retired) INDUSTRY COUNTRY? 
2 es Retired Laborer Balt. Co. Hwy. Howard Co. Md, Ui Sad. 
ecg 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ss . cae 
2 Ellwood Bitingér Bidinger Sarah Hobbs 
é 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR . | 17. THFORMANT Addres: 
(Yes, no, or unkown) | (If yes give war or dates of service) DA ee - Deer Pk. Rd. 


icate has been signed by the attending p 


lo 215-22-5359 Mrs, Ethel V, Seabrease Box _ 342 Owings Mil) 


18. CAUSE OF DEATH LEnter only one cause per line for (4), (b), and (c).1 INTERVAL BETWEEN 


; ) ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: } 
|» IMMEDIATE CAUSE o Qsuate wihanarbrnsede heerhage 
> x DUE TO - . 
Conditions, If any, which (b) -! 
gave rise to Immediate od 
cause (a), stating the ( DUE TO b 


underlying cause last. (c) Ayahskte Twuhhdire 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |18- WAS AUTORS| 


‘transit permit 
|, cremation, or removal 


ves] No 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
OR CONTRIBUTING [>} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour am. While. — Not While 
p.m. 19 at work] at work Ay 


21. | certify that (1) (this hospital) attended the deceased from. 19. , 1925_, that (1) (we) last 
saw the deceased alive mbt? 19 65, and that death occurred ai , from the causes and on the date stated above. 


2a, SIGRATU 2b. DATE SIGNED. 
ATTENDING — MED, STAFF “il - (te 
4 fs henla/ mp. PHYS. C1 _pirector {_]_ PHYS. ke AY¥-GS 


page 3 should be detached for use as the burial 
led with the State Dept. of Health prior to burial 


= ee 
2c, PHYSICIAN'S 22d. ADDRESS 

23 NAME (Type) re “em 
Es L a; ers OLLAAA, A 44 Whar. Aig, Pang Thad 
28 23a, BURIAL, CREMATION,| 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ton or county} Gtate) 
Ba ee (Specify) 

Bur: __ | 2/27/65 | Ward's Chapel — Baltimore Co, Md, 

Ba 


FUNERAL DIRECTI ADDRESS shige REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yerea18 Liberty Rd. Randallstowm yr MAR 1 J 


\: 
—_ 


in 24 hours after 
led in by the funeral 


papers. Pages 1 and 2 should 


ox 


6 


pletely 


72 hours after death. 


The law requires that the death certificate be execute 


ined by the hospital or attending physician. 
ificate has been signed by the attending physician and com 


tached for use as the burial-transit permit. Then please remove 


ATTENDING PHYSICIAN: 


ee 


TO FUNERAL 


rector, page 3 should be de! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPIT?, 
death, Page 
di 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D1S32 CERTIFICATE OF DEATH 01683 


1. PLACE OF DEATH. 2, USUAL RESIDENCE (Where deceased lived, H Inslitution: Residence before admission) 
#, COUNTY ; a. STATE VN. ‘Za sb, COUNTY PS 
LTC Me RE. MARYLAND || Lae eh Wt ne 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN [outside corporete limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) * 
oe 2 Weeks Lid TiMe #¢, Joe t- + 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) ~d, STREET ADDRESS Ln aes 
i ol 
eh ANG RL SMES tes ? 427A Cees Jo ow KOA wesT NOT 
3. NAME 0! First “Middie Last “4. DATE Month Day Year 
Wace a wr. OF 
Type or prin!) DEATH 
Prin) OSE BLAKE 4 eee AM / 2 96 5- 
5. SEX 6. COLOR OR RACE| 7. MARRIED Lf MARRIED [-] | ® KE, F dam 9. AGE (In years IF UNDER! YEAR| IF UNDER 24 HRS. 
4 Jest birthday) |"Months| Deys | Hours | Min. 
snk /7-€ | wwowtr} _ pivorceo [] MA ach ROSIE IO yrs. 


kind of work 10b, KIND OF BUSINESS OR ose | HW. BIRTHPLACE ea & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ben” \Pis- Plrie- Chase ois hig. Md | YF 4A 


"'S MAIDEN NAME 


13° FATHER’S NAME 


Seceg 2 
| Nw KA pe 
15. WAS DECEASED EVER, bn hd § Seabee hh 1S CIAL beak. NO.] 17. wrote MA Zn 8 eae 


es, no or unkown yes givewar ordetes of service! ies re we, 
. le Sones ME. Leth, demi Fale 


MEDICAL CERTIFICATION 


“18. CAUSE OF DEATH [Enier only one cause, i Tine for (e), (b), end (c).) one VAL BETWEEN 


reer ocamawas couse, Contre Vastede i= — Neve pica, Pte 


Lf xX DUE TO 
Conditions, if eny, which ae L We & (itoxos bre Ss as 
geva rise to immediete couse a a 
(8), steting the underlying DUETO 
couse asi. ie) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. CEE e a 
ane “a PO a Ol 
yes [] no [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Pert Il of item 18.) - 7 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home ‘ 20f. (City or town) (County) (Stete) 
Moar Mah, While __ Not While fectory, street, office bldg., 
ce 19 et work [-] et work [ ] | | 
21. 1 certify that (I) (thisheapitel attended the deceased from...., ‘ 1, to... Lar 199.2 that (1) (ere) last 
saw the deceased alive on.... Ahh 19.4.5, and that th occurred 3 atOmm, from ie causes fia on the date stated above. 
228. SIGNATURE z 226, DATE 


Os MD. NINOS Ae son Oo Pas. [at ‘yor 
ic, PHYSICIAN’ i 22d, ADDRESS 7 i 
“wane trl ) _\. AoLcaN “Yokes Muto Aux [nee 224 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ale LOCATION [City, town or county) me 

VAL {Specity M. 

L7iz 15; leks New CaThedgs b Cor. Fak Fe ; 
24 FUNERAL DIRECTOR'S ie ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


5 ise OT EK: [oblag Varge 


— 1 
FOR STATE 
HEALTH DEPT. 


M 


. Page 5 may be 


tment. 
G 


icessary, 
, and in any event within 72 hours after de 


to“the funeral 


2, and 3 


Item 18. Give Pages 1, 
"s Office along with form PM3. 


24 hours after death. If any m 


“pending” in pene 
f Medical Examiner’ 


cremation, or removal, 


MINER: This certificate should be executed wi 


Page 4 should be forwarded to the Chie’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depa 


lease execute the certificate, writing the word 
of Health or its designated agent, prior to burial, 


director. 


TO DEPUTY MED 
D 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01694 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01684 
1. PLACE ial DEATH 


Had 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before vi 


. 6, STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside peroiete lmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give néerest town) 
write RURAL and give nearest town) 
Rosedale Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. pails 


A Rosedale Motel 2501 Willow Glen Road ves(]_ noXd 
3 NAME OF First Middle Last 4 DATE Month Day ‘Year 
(lype or print) MORTON BLANK DEATH February LT. 1065 
5. SEX 6. COLOR OR RACE | 7, MaRRiED [R] NEVER MARRIED [-] | © DATE OF BIRTH 9 AGE (Th years [FUNDER 1 YEAR IF UNDER24 HRS, 
str 
Male White wipoweD [-] pivorceo{]| 1/1/1928 37_yn. Cle |e gs 
0a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen ccantry) 12 CITIZEN OF WHAT 
during most of working life, even If retired) eA COUNT} 
EXECUTIVE FINANCE MARY LAND 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BENJAMIN BLANK BESSIE SCHREIBER 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Raaress 


(Yes, me inkown) fr oy a 


MRS, FLORENCE BLANK 2501 WILLOW GLEN ROAD 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] 


PART I, DEATH WAS CAUSED BY: 
Shotgun Wound of Head. 


IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


| fox DUE To 

Conditions, If eny, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOFSY 
3 yes [] No JX] 
+ | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Pert Il of item 18.) 
| PRIMARY $2) or CONTRIBUTING (1) 
iS | CAUSE OF DEATH. Shot self. 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLAGE OF TNIURY (Home, Farm, 20f. (city or town) (County) (State) 
a Hour 3. While Not While ‘actory, street, office bidg., etc. 
3 pm, 2/17 4965 _|at'workL_] “at work Od Motel Rosedale Balto. Md. 


21. | certify that { took charge of the remains deScri 
death resulted from:  Natpral causes [_], 


d above, held an Autopsy [_], _Inspection fx], Inquiry [_], and In my opinion 
OO; , Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
up, ASSISTANT MEDICAL EXAMINER [Xj 
DEPUTY MEDICAL EXAMINER [_] 


ACTUAL 


SIGNATUR' 22. DATE SIGHED 


2/18/65 


EXAMINER'S 
NAME (Type) Charl. s Address (Street, city, town, or county) 
23a, (aly eee | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) “ 
BURIAL WCE 


= 


Shpagei Zion _ “hose pale Maryland 
FUNERAL DIRECTOR ADDRESS 250. REC’D BY 23 1965 REGISTRARS SIGNATURE 


L Lewieson + Bees Ine. 661d Bazteebion "Ra DATE FEB 23 19 5 fore fey. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01685 


1. sees Ox DEATH SIDE deceased lived, if institution: Residence before edmission) 
ac 
B.COUNTY Ay 
of: 
«. CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest iown) 


X Berro 


] d. STREET ADD) ‘TS: RESIDENCE 


Igo hice tes Deve — | ncbnaie 
—— Tah y = 


cc. LENGTH OF STAY IN 1b 


ide 
write, Land Ak nearest town) 


A2iTo 


ae ‘OF O/ (4 OR INSJITUTION Vim 


in 24 hours after 
in by the funeral 


led 


e 


it permit. Then please remove carbon papers. Pages 1 and 2 should 
i) 


ithin 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘Ws. CAUSE OF DEATH {Enter only one cause 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


ne for (e), | 


}, ond (e).] 


cian. 


i 


|, cremation, or removal, and 


U On 


3 3. NAME OF a 4. ieee Month Day Yeer 
= 3 breele ih v re, ws 
ype or print) Sennn 
ge om RUIN FE - 20 aes 96S 
& 3. SEX 6. COLOR E)7, MARRIED VER MARRIED [] | 8) DATE OF BIRTH 9. AGE (In yours [IF UNDER YEAR) IF UNDER 24 HRS. 
Bye - last birthday) A) Ea Deys | Hours | Min. 
mee yy) wiowen[] — ovorc [] | 7- 26-/7 63 & | 
3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign ‘couniry) 12, CITIZEN OF WHAT COUNTRY? 
2 836 done during most of working life, even if retired) : 
pdb; | Afecerive" ses | apes” hi: 
on bd 13. FATHER’S NAME 14. MOTHER'S MAIDEN NA: 
3 £35 KS 
s 2 - 
3g Amel Serth Kerwwen F 
© s ie WAS Lana the IN U.S, ARMED oR 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 3 jes, VEL own) | (Ityes give werordetesofservice) 
Soh ‘O H7-26-626) Esthen Bumen FES) Gene 
= = Can 
sob 
£35 
ig oO 
gee 
z 
as 
o 
= 
# 


rd 

S 

oe 

aad DUE TO Cy ) 

cy 

fee Conditions, if eny, which 

os 3 1 geve rise to immediete cause y ; 

Sin es {a), stoting the underlying pues e. 
a lEee ese cause lest te) a 
a ges z PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART I(e]| 19. WAS AUTOPSY 
esas 2 fa aah ae 
28895 O18 AA rede 
he S35 i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Pert Il of item 18.) 
ond & | on CONTRIBUTING [1] CAUSE OF DEATH 
eters G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

~Bvea =] = = 

OBS 3 a & | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Ze Lsr u 1 
Rug on a Hour e.m, While ___Not While factory, street, office bldg., ete.) | 
8 2 ae a = ax jet work [_] ot work ! 

§ wes 
HeOs8 21. 1 certify that (1) (this re ital) attended the deceased tro : 19.52, rs a | 19.Gs) that (1) (we) last 

— 
HZOZ © saw the deceased ajWe\on.. oy, a 19.64, and sath ecu 5M, from the causes mee on the date stated ts 
La aes 2a. a 7¥ 22b. 
cS ae ATTENDING STAFF a 
pee p, | PHYS. “pinector [7] PHYS. | EF Me 
ns ag = 22c. PHYSICIAN'S 22d. ADDRESS 
Beg as NAME {Type) j Rael 8 iY: OF? v2 K KB TUT 
n By } Ee lie. hae, = oe 
5 2 —_ . 

g< e 33 "33a, BURIAL, ~ CREMATION, 23b. DATE THEREOF E OF CEMETERY OR mens 23d. LOCATION (City, town or cre (Stete) 

8 O38 EMOVAL (Specify) a ay; B 
9%9% URIGL. 2~-26-/769 | ARL N6ro @LTO: 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS 25a. REC'D BY ne 9 . =e Eo RE 

15M 7/61 sylen 0 S Lewis thou ~ 3317 9L9% pie Ade oarfeo D6 


quires that the death certificate be executed within 24 hours after 


| or attending physician. 


death. Page 4 may be retained by the hos: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRECTOR: After this cer! 


YR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01685 


3. (ME OF First Middle 
? DECEASED 
5. 


4 OR TE Month ‘Dey 


SEATH a 7 19657 


a2 

s ity 8 — 
3 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
Pete ae pK 2. STATE 1 ie b. COUNTY = 

re Baltimore MARYLAND Mary an 

>Es b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAYIN tb ©. CTY OR TOWN'Iif a corporateiliila, witie|ROWALTORad (a Teraaraee ar) 

aes N write RURAL end give neerest town) 4 d p thy aah % 

Bry 4 Mount Wilson 1S days 4 a - 0oof- th, 

= e uw d. NAME OF HOSPITAL OR fNSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS “e. 1S RESIDENCE 
ris 4os Reheie, St ON A FARM? 
Z<2 t Wilson State Hospital =Sil/ we a MSPS use) 

2 Go 

228 


(Type or print} E Wewer Fulton Roud 


geve rise to immediote 
(a), steting the un OUE TO 
couse lest. (e) 


= - SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH % Achilayesr iF aay 1 fell fa UNDER 24 HRS. 
3 4 Months leys jours Min, 
ela M Ww WwIboweD [] pivorceo [ 7.1). 07 Wwe | 
33 Hist alt ceo (Give kind sti 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 jone during most of working life, oven if retired) 
a: Cab drieer~ Electriiclan BobLimore > Md Us. A “ 
2 A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME hi 
5 Edding Nese Bead Mow goret Doualiduer 
< = = 
=& 45. WAS ate EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
ae (Yes, no, or unkown) | (Ifyes give werordetes ofservica) Q1a-cs~ Bey 
a aes & Hospital Records, Mt. Wilson St... Hosp... 
am 1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (¢).] oheeTEXs sETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: KB é Th . 
2 IMMEDIATE CAUSE (e)___ 1 Ll thy exe UA, ‘ia pb SL la bLF 3 ete, — 
o OCA-|] DUE TO 
c as a 
5 Conditions, if eny, which (b) os 2 
2 
” 
a 
a 
@ 
B 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTOPSY 
= 

3 : = ves []_ NO. wy 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN ‘CURRED. jury i I of item 18. 

E | Or CONTMBUTING £1 CAUSE OR DEATH | 20% DESCRIBE HOW INJURY oc (Enter nature of Injury in Part | of Part I! of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ‘{Stote) 

Ss Hote wine While __Not While foctory, street, office bldg., ste.) | 

= Gt 19 at work at work 1 


21, 1 certify that (I) (this hospital) attended the deceased from... a 19.637 to 2s, 1968:, that (I) (we) last 


19.65, and ce death occurred =f from the causes and on the date stated above. 


iG STAFF 7b. SIGNED 
ATTENDING TAF i 
mop. | PHYS. Oo DIRECTOR 7 pays. 


22d. ADDRESS 


2c. PHYSI ‘Ss é 
Wms Neweomer, M.D., Superi Mount Wilson,. 


saw the deceased alive on 
je. SIGNATURE 


Maryland. 


23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) =————s((Stote) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial-transit 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
Bu 
24 oat pele Si He ral H je “0 1 0 196 25b, REG! De. SIGNATURE 
une lome, Inc, 
mune’ Brehms Lane .” & onbns oectge, 


5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


papers. Pages 1 and@ 
ithin 72 hours after deat! 


id completely filled in by the funera 
agbon 


lan an 


lease remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C1637 CERTIFICATE OF DEATH 
1 PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i STATE OUNTY 
Baltimore MARYLAND S| ee Baltimore 
b. CITY OR py! (If outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RU! Te glve neares, 3” 
atonsv atonSville 28 


d. NAME OF HOSPITAL OR %.. (if not in hospital, give street address) || d.-STREET ADDRESS : Bre 


X| 6630 Altamont Ave. /6630 Altamont Ave 


ves] nol& 
3. NAME OF First Middle Last a DATE Month Day Year 
(Type or print) _Charles E. Bowers | DEATH Feb. 82/65 19 
5, SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 8. AGE (Tn years [IF UNDER 1 YEAR IF UNDER 26HIRS 
last birthday) | Months] Days | Hours | M 
Male White wipowedX] ovorced(]| April 14,1880) 84 ys. pe | a | i 


IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
OUNTRY? 


oe eM Tr sper 10b. npc ILE 25 OR 
: retire 
tire Balto. Transit |Maryland 
13. are NAME 14. MOTHER'S MAIDEN NAME 
late Geo. W.Bowers Unknown 
15. WAS DECEASED EVER INU.S. ARMED poncese 16. SOCIAL SECURITY NO, INFDRMANT Address 
(Yes, no, or unkown) pee vive war or dates of service an fod 
7 10 1886 iss Gertrude H.Bowersm6630 Altamont 
18. CAUSE OF DEATH [Enter only one cause_per line for (@), Tigstlcae inate: ‘and (c). y INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: tt lke ONSEN IAD PEN 


IMMEDIATE CAUSE (a). EE 
17h x By4 
DUE To ” 
Conditions, If any, which a er neste Rue 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


factory, street, office bidg., etc.) 


(c). 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) [{19. Was aUTorsy 
= ge SS 
o|\s ves—] nol] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 
6 | OR CONTRIBUTING (} CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


Hour a.m. While Not While oOo 


p.m. 19 at work at work P gs 

7 © Ay TRE 
21. I certify that (1) (this hospital) attended the de froi “that (I) (we) last 
saw the deceased alive on 19" _, and that death occurred al (, from the causes and on the date stated above. 


or ig Oh 4 a 
( D STAFF 
ADK AD UWste-2on_ wp. PRE NS Bits OSs. 
226. PHYSICIAN'S ae ‘ADDRES: 
PANSICIANS | : oY Ore eS eras 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
os Specify) 2/ 2 
¥ sea hy be af Park 35a, REC'D BP ROR AR MALGISTRAR'S S|GNATURE 
t D. Neritts ave rcb 26 196 ( 
4101 DATE f 


= 
—} 
a 


icate should be executed wii 


pending” 


TO DEPUTY e.. EXAMINER: This ¢ 


in 24 hours after death. If any delay is necessary, t=] 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3. Page 


please execute the certificate, writing the word “ 


= 
a 
= 
= 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


5 may be retained for y 


n —_ 


2 with the State Depgft 


le pages 1a 


burial-transit permit. 
|, cremation, or removal, and in any event, 


72 hours after dea! 


gent, prior to burial 


its designated a 


Health or 


YR AISME 
SM 1463 


ea) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01688 
% PLACE OF DEATH 2. USUAL RESIDENCE (Whare decansed lived, If institution Rasidence befora edmission) 
= a, STAT b. COUN 
Baltimore MARYLAND ‘Maryland "Baltimore 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
writa RURAL and give nearast town) 
Dundalk Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d, STREET ADDRESS @. $S RESIDENCE 
{ ON A FARM? 
113 Patapsco Ave. # | _115 Patapsco Ave. ves [No 
= NAME OF First ~~ Middle lest 4 DATE Month Day -‘Yeer 
a OF 
(Typa or print) HERBERT O. BRAMAN DEATH Rebriary 4 1965 
5, SEX § COLOR OR RACE) 7, WARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in yeers |IF UNDERT YEAR| IF UNDER 24 ARS, 
last birthday) heal Da Hours | Min, 
Male White wivowto KX] oivorco []| Time 29 1887 77 ys. 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working Jifa, 


13, FATHER'S NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, er unkown} | (Ifyasgivawerordates of service) 


10b. KIND OF BUSINESS OR INDUSTRY 


Steel Industry 


Vi. BIRTHPLACE {State or foreign eountry) 


North Carolina 


14, MOTHER'S MAIDEN NAME 


Mary Collins 


16. SOCIAL SECURITY aa 17, INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


USA 


van if retirad) 


Herbert 0. Braman 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enier only one eause 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

Y DUETO | 


Conditions, if any, which ib) 
gave rise to immedia 
{a), stating the under DUE TO 
eause last. (e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


Lee Lif. a! Qnrkene Gebsce. ee ee ah ane 


sa 
19. WAS AUTOPSY 
PERFORMED? 


ves [1] No fh 


20. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 18.} 


20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) {County) {Siate) 
Tidus at While Not Whita factory, straat, offica bldg, ate.) | 
ions 9 jat work [_] at work [_] 1 


21. I certify th 
death resulted/fro! 


took charge of the remains described above, held an Autopsy jap Inspection ET Inquiry [4- and in my opinion 
Natural causes JD Accident pal: Suicide fey Homicide [eal Undetermined manner ia 


: i) CHIEF MEDICAL EXAMINER [7] 
j Le Ee bp dle 
4 


ACTUAL 

a NATE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED ? 
DEPUTY MEDICAL EXAMINER [J iy 

EXAMINER'S /“<—~, _ 2 9 aps ve hf > 

NAME (Type) / o> AAC = Eat liws Vinre Address (Strest, elty, town, or county) i Gi 


22a, BURIAL, CREMATION, | 


22b. DATE THEREOF 


2-6-65 


REMOVAL (Specify) 
Bambkal 


le, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) —~—~—~*Slale) SS 
Oak Lawn Balto. Co., Md. 


23, FUNERAL DIRECTOR ADDRESS: 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE. EB fCbarleg Juceege. 


Ullrich Fmeral Home Dundalk, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0269 CERTIFICATE OF DEATH 01689 


1, PLAGE OF ¢ wis 2, USUAL RESIDENCE (Where desetved oi IF institution: Residence ee 
ES a. b. COUNTY 

Cel. 2e( LAL / MARYLAND Wha te/ Luce’ 2th teeter 

LENGTH OF STAY INTE |]. CITY OR TOWN (If utside corporote limits, write RURAL ond give neores! town) 


b. cee yoke UF bed as limits, write 
Bndigiva nears teee 
} 444A |X FeraewS 1 
oN INSTITUTION d, STREET ADDRESS a2 e. IS RESIDENCE 
X Kod Apa hje LO COr e i FO &4 eA Lack Cre ves NO Dif 
3. N, First 


¥ Middle ist 4. DATE Month Day Year 
. DECEASED 1 OF or 
Ni] Arve or print) Lo DAT CPD | ram FeAsuar F_ wO 
I S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UDER V YEAR| IF UNDER 24 HRS. 
Z Jost birthday) | Months] Days | Hours| Min. 
J Peak wivoweo kf pivorceo C] 


17 Jat FO | Dor. 
Too. USUAL OCCUPATION (Give kind of work done] 


IND OF BUSINESS Of La V1. BIRTHPLACE (State ar foreign caunty 12. CITIZEN OF WHAT COUNTRY? 
ab 2 most Of warking life, even ifsétired) 


it ayuctre- \Pi tilr kdevetia Lyfe Je ki HK; 
13. FATHER'S LETS 


14, MOTHER'S MAIDEN N - 
4 Merwe TALI Rtg 
15. was Gee SEB US: we FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT pen: 
as, no, ghunkgewn) {IF yes, give wal oF dates of vervice) 
ZV ea. | Fore te (ne 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ont (c)- i I INTERVAL BETWEEN 
"Ader 4 Ciel bingtly 


sexe 


A 


the funeral director, 


vel 
oa a u 
|. NAME OF HOSPITAL (If 1 in ea address 


ours ofter death. Page 4 


Poges 1 and 2 should be filed with 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then pleose remave carbon papers. 


burial, crematian, ar remaval, and in any event, within 72 hours aft 


R: After this certificate has been signed by the attending physician ond campletely filled i 


tp aot DUE To tae Ly baw 
ms Conditions, if ony, which » ARE L Y, OLE RUM ~ Lprttll és Ate Jes abd 
£ gave rise to immediote 
4 cause (a), stoting the under- ( OVE to 
= lying cause last. (a) 
8 é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
3 ols “ ves] no 
2 = [ 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
4 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town} (County) (Stote} 
g a Hour o.m. While Not while foctory, street, office bldg., ete.) | 
= p.m. 19 lat wark [1] ot work [) La —— 
z= 7Z 
21. V certify that (I) (this bei a pppted the a flame fot feces sl _ 1? 10 maa 1%-2, that (I) (we) lost 
pee: 
saw the deceased alive an.__.2_.“ "6" a 1 » and that death accurred Zan M, fram the causes dnd an the date stated abave. 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hi 


Za. SIGNATURE Se 2b. DATE 
as oO 
eee oJ K# nn ER: ee EM Dahes Rely 
22c. PHYSICIAN'S , Tad. A ADDRESS ~ 
| NAME Tyee) J/g» FER, 7 A GES Ct ot WD, JAk ees 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


©. 
poge 3 should be detached for u: 


the Stote Board of Health prior to 


23b, DAJE THEREOF 23c. NAME OPYCEMETERY OR CREMATORY 3 LOCATION (City, town, or county’ > Fi 


24, FUNERAL D RY PS/SIGNATURE ADDRI 
Paty isi l Meh ML fila rf aff De bled. St 
JY % 4 a 


TO HOSPITAL OR 
moy be retaine: 
TO FUNERAL DIR 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S elle. Cb 


omFEB 11 1965 


aed 
as 
=> 


pletely filled in by the funare 


hve carbon papers. Pages 1 4 


d com 


permit. Then plgé 


-transit 
of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within - hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigl 


event, within 72 hours after ¢ 


= 
5 
=i 
2 
= 
Ss 


c 

= 

Ce es 
2 wos 
oh ef 
a 2 
282 
5 aS 
S28 
Bie 
sees | 
2s. 
SEL 
3 3 
2288 
BTS e2 
BEss 
Btzoe 
fee5 
sofa 
Perera} 
2 
s2os 
2528 
su8= 
ES oe 
=+&s2 
2 Zoe 
»PeES 
Oe 
VR A15 (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01780 CERTIFICATE OF DEATH 01690 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY : f , oe 
Balti NORE lasiacies a. STATE Maryland b. COUNTY tn [Pe 


b. CITY OR TOWN (if outside Te limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and glve nearest town) 


Se gl aa y_Ranoatls town 


76] BatTimoge County Fenenat tlospital|/Pio2 castuan Curt 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 


ves} noe 


| tietsrony Rp s CHARLES Howara 
SEX 6. COLOR OR RACE 


3. NAME DF First Middle Last 4. DATE Month Gay ‘Year 
DEATH = — 16-2.6s 


8, DATE OF BIRTH 9. AGE (In years 
lest birthday) 


TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Hours | Min. 


7. MARRIED [XJ NEVER MARRIED [~] 


Months | Days 

u/s WipoweD [-] oworcen]| Y= 2 F= aes fe, | x 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (Cointy & State, or foreign country) | 12. CITIZEN OF WHAT 
during most pf wo YN Sa If retired) hace 1 a COUNTRY, © 2 

4 = oppers Company | Baltimore, Maryland 
13, FATHER’S NAME 14. MOTHER’S MATOEN NE 
George Minnie Kuehn 

15. WAS DECEASED EVER INU.S. ARMED FORCES? 5 i 5 ANT 
(Yes, no, or unkown) ityespive war datesof service) oe ee ale eee 9102" Pastman Court 


No None 


Mrs, Elizabeth Brooks Randallstown, Mas 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: DIE] AND BEC UA 


a sf IMMEDIATE CAUSE (a). eule CAR DIA ac NeaARel 


¥ QUE TO 
Conditions, If any, which ee A R { Fac (o $ el om roti Cc (a 2d vascular Diese, fee Ne RS 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last. (©) 


Fe PART IT, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTDPSY 
= =_—nrRer?vwjw@rovv 

é yes] Nope 
= 20a. ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | OR CDNTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED oo FLAGE ae TRE 20f. (City or town) (County) (State) 

8 Hour a. while Not While ‘actory, street, office bidg., 

=S 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from 2 -—(€-, 196) | to 2>(€- , 19.) | that (t) (we) last 


saw the deceased alive on___2 ~ /€~ 19 6S", and that death occurred at&*" PM, from the causes and on the date stated above. 
2b. DATE SIGNED 


7a, SIGNATURE @ v Q a 
AVR. Greve ATTENDING pq MED. STAFF = 
Sra Mo. SHV fA —bineoron C] pws. C)| “2 ~ 16 ~<> 
20, PHYSICIAN'S 22d, ADDRESS 


nance) fESaR Valle ~CAVERO b63¢ Balto. National Prke_\ 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


furial” | 2/19/1965 _| Mt. Olive Cemete 


Tn, PLease ee RN es ee 


be 


ao 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


igned by the attending physician and completely filled in by the 


death. Page 4 may be retained by the hospital or attending physician. 


PAARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
‘ 703. ie OF DEATH 01693 
a PLACE OF DE. 


eral 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 


“Ba ah timore MARYLAND “Nabyland * Pwitimore 


pdépers. Pages 1 and 24h 
in 72 hours after death. — 


b. CITY OR TOWN [if outside corpor its, «| ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and glve nearest town) 
write RURAL and give nearest to | 
Baltimore 12 I ‘Baltimore 12 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ! ‘d. STREET ADDRESS .  Respen 
Kae 235 Blenheim Rodd 235 Blenheim Road ves [] No [2 
= ‘NAME OF om “Fint “a id * “Last 1 Month “Day veer 
OF 
fmonm Miss Mildred A, Brosius | Bram Feb, 22, 965 
3. SEX ~ [8 COLOR OR RACE/7, aRnieD |] NEVER MARRIED Ge] | B- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last, day) |"Montha] Days | Hours | Min. 
F W woows[]  oivorceo-]| Dee 18, 1899 6b ye ne ae ee | ae 


10a. USUAL OCCUPATION (Gis ind ol work 
done during most ol working lile, even il retired) 


Ret'd. Bookkeeper _ 


13. FATHER'S NAME 


George Brosius 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, fo" unkown) | (Ifyesgivewerordetesolservice)| 


10b. KIND OF BUSINESS OR INDUSTRY 


\Daily Record _ 


12. CITIZEN OF WHAT COUNTRY? 


| Ue Se Ag 


fl, BIRTHPLACE (County & Stete, or foreign country) 


Baltimore, Md. 


14, MOTHER'S MAIDEN Mane 


Elizabeth Walter 


16. SOCIAL SECURITY NO.| 17, INFORMANT , Address 


213-03-8505 Miss Mabel 1 I. Brosius Same 


18. CAUSE OF DEATH [Enter only one cause por line lor (e), (b),,end ().] ~—TINTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; &: 3 p ONSET AND DEATH 
IMMEDIATE CAUSE fo) anes : alba yl tig end 

J DUE TO. be Ve ae i 
Conditions, il eny, which (b) j or ks ‘ 
9e¥e rise to immediate cause =} teface —~— = ges CO 


(e), steting the underlying DUETO 
couse lest, (e) 


nsit permit. Then please removg 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) yas Ane 
* in. lia FORMED! 
= 
ps 
Ols e % Ra Bs 
© | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferme 208. (City or lown) ~— {Coualy), (State) 
5 Hour a.m, While __Net While factory, street, ofllce bidg., ete.) | 
= p.m. y et work 
2. 1 certify that (I) (this Te: attended the deceased from. 15 x that (1) (we}test 
saw the deceased alive on. 19. oe, 3., and that death occurred at. , from the causes and on the date stated above, 


| 226. SIGN: ad 7 22b. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. IRECTOR [_] PHYS. [Tia 
a 22d, ADDRESS 7 - 


22¢, ae iS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


director, page 3 should be detached for use as the burial-trai 


|| [SH pe, Bart Chanbers 4108 Liberty Heights Aves 
23a. Ts CRARVON, 23b, DATE THEREOF EG NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Burial | 2-2h-65 Loudon Park Senetery Baltimore, Md. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SHGNATURE 


af FEB 24 1 foherbeg ueage, 


Leafy DIREFY ORS SCH , Sons}, § Sex Tone heed de 


1 Rid MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01 702 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16S 
HEALTH DEPT.J5- PLACE OF 0 Z, USUAL RESIDENCE (Where deceased lived, If Inititutions Residence before admitsfon) 
ee ) saleiasre es «STATE Md, b.COUNY Balto, 
5 a . CITY OR TOWN (If outside Cay Imits, ¢c. LENGTH OF STAY IN 1b (If outside corporate limits, write and give naarast town! 
writa RURAL snd giva nsaraat town: 
e : teases 2 yrs Randallstown 
» ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) || d. STRE +. Tg RESIDENC 
=e ge xX Winans Rd. / Winans Rd. ves 4 noLd 
sz . %2 3, HAME OF First Middle Last 4, DATE Month Day Year 
Buz ER €iypa or print ELMER BROWN ork Feb. + 8? 
sip se 5. Sex 6. COLOR OR RACE 7, WARRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH 3. ane Braet TFUNDER 1 YEAR |IFUNDER 20HRS. 
a Be Male White WIDOWEO DIVORCED PX] viva 25, 1885 day) /Montha | Daya | Hours | Min. 


10a, USUAL OCCUPATI ‘ iva kind of work do: 
during most of working life, even If retired) 


done] 105. KIN OF BUSINESS OR (tate or fore bad country wi Waa 
Carpenter Repair work aeiees Co., Md a 
- 14, 


By HERTS NAM MOTHER'S WATOEN NAR —— 
Ee John Ensor Brown Elizabeth Knight 
~ 15. W EASED EVER INU,8. ARMED FOR 5. SOCIAL SECURITYNO, | 17. INFORMAN adress 


Ci ii) (meee en se Wm. Rossman,1279 E.Gittings Aves ,Balto.Md 


emoval, and in aay 


18. SE OF DEATH [enter only one couse per line for (a), (b), and (c). <a ~ | IRTERVAL 5 Weel 
PART | DEATH MPOIATE cause (y___Coronary Occlusion igate 
if f 
/ DUE TO 
Conditions, If any, which (b), Hypertensive Arteriosclerotic C-V Disease 3 yrs. 


gave rise to Immadiata 
causa (a), stating the ( OVE TO 


INER: This certificate should be executed within 2: 
certificate, writing the word A rene in pencil in I 


director. Page 4 should be forwarded to the Chief Medical Examiner’s Office 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


underlying cause last. (c). 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
= a 

1s ves] NO [ig 
=| 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 16.) . i, 
& | PRIMARY [) or CONTRIBUTING [) 
3) CAUSE OF DEATH. ae 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) — 
2 Hour e.m. wi factory, street, office bidg., etc.) 
a Ms hile Not While % ‘ eT ad 
2 ims a MORE 9 at work[} at work 


21, | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection [34, Inquiry fe}, and in my opinion 
death resulted from: Natural causes fk], Accident [], Suicide [~], Homicide [], Undetermined manner [_] 
MS CHIEF MEDICAL EXAMINER [_] 
SENATE ‘ cow mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEOICAL EXA ne 
EXAMI Md 2-5-65 
eh NAME as D. De Caples, M. De 6 Hanover Raden Re éi if ae EeFstown, = : 
23a. RENOVA oer) 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State). 
pecify) 
al Feb. 7, 1965 Fearn Meth. Jarrettsville,Balto., Md. 
2a. ne DIRECTOR 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME (5) Frank H. Newell, Pikesville, Md. “21208 ot EBS 


of Health or its designated agent, prior to burial, cremation, or r 


TO DEPUTY ME! 
please execut 


nd 


MA 
We 


the funero! director, 


s | and 2 should be filed with 


1 


~ 
© 
& 
° 
a 
3 
3 
s 
S, 
y 
re) 


Bo} 
= 


ee 


ane 


icote hos been signed by the attending physicion ond completely 


e 3 should be detoched for use os the buriol-tronsit permit. Then please remove corbon poper; 
|, cremation, or removol, ond in any event, within 72 hours After deal 


nding physicion. 


e hospitol or 
R: After this cert 


e 


TO FUNERAL DIR 
d of Health prior to buri 


may be retaine 
the Stote Boar 


TO HOSPITAL OR AJTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 h 
pog: 


vR foi 3 


1, PLACE OF DEATH . 


MARYLAND STATE DEPARTMENT OF HEALTH 


y } DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


NIMs? -~ CERTIFICATE OF DEATH 


Fs tre RESIDENCE {Where deceased lived. If institution: Residence befare admission) 


“i b. COUNTY 
Aad BALT) rove © 


c. CITY La st {If outside corporote limits, write RURAL ond give nearest town) 


i ole Trace pa 


pa LT How MARYLAND 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


ye Zves. 
d. NAME OF HOSPITAL (If nat in hated give street address) 


7 732.  S 
12 Sécoud Ave 


e. IS RESIDENCE 


‘ON A FARM? 
ves Nog 


[ d. STREET ADDRESS 


S702 Sécoud Ave 


3. ee First Middle lost 4 oils Day Year 
{Type or print) ic SEATH fe iy, G 19: an 
S. SI 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
A. lost birthday) Min. 
eeyal = wh = |wipowepd a Divorced [] =b. on yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


De ees Ze cf 


Th BIRTHPLACE {Stote or ‘Green country’ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even retired) c 
(pags wi he cae yr wv 
13. FATHER'S NAME 14, MOTHER'S: 7 NAME 


Pe 
Héga ad lhildeban 4unn s 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? e SOCIAL SECURITY NO. ]17. INFORMANT Address 


[Yes. no, ar unknown) ie yes, give war or Suk. service) é ied . — . 
13746-0529 JIE mae 6 Baecks S202 Sécoud Hve, 


18. CAUSE OF DEATH ate only one couse per line for (0), {b), and {c)-] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (o). z CethitctnH— Mythos 007g, 
y > f DUE TO 
Conditions, if any, which Ge 


gove rise to immediote 


couse (0}, stoting the under ( DUE 7° 
9 couse last. a 
Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 


r 
2 PERFORMED? 
s yes—] Not] 
= ] 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& 1OR CONTRIBUTING C] CAUSE OF DEATH 
© JCF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Year | 20d. NJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) {County) {Stote) 
a Hour o. m. While Nat while factory, street, affice bldg., bt 
= pm. 19 ot work [7] at wark 
21.1 certify that (1) (this-hespHat) attended the deceased fram._.* i - ta. [ster —- L6, 19E2, that (I) (we) last 
saw the deceased alive an___. Fb i_ 12.19 695 and that death accurred at IA. M, from the causes and an the date stated abave. 
220. SIGNATURE = 2 2b. DATE 
4 ) ’ ATTENDING MED. STAFF SIGNED 
Ardchlty As hart M.O. | PHYS. Gi pirector O PHvs. (1 2b 
. PHYSICIAN'S, 7 (] 22d. ADDRESS 
NAME (Type) 
23. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 


Be pia, | 2-19 6S~ 2 ae "Be 47) wee 
5 aoe ioe Si sie: (Cat Se eae ee 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGRATURE 


Qtos Hhadeesé of FB 18 Polawle Qadge, 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j FOR ST EDICAL EXAMINER'S CERTIFICATE OF DEATH { 1 694 
il on DEPT. |i O170% Bei aes ued lo ; TUSOAL RESIWENCE (Where deceased lived, If Institution: in 


+ CON timore “4eyland D COUNTY Ball fimore 


ae A MARYLAND 
Bes $< Db. CITY OR TOWN (If outside esrnerare. limits, ¢. LENGTH OF STAY IN Jb || c. City OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BER Es write RURAL and aye nearest town) Baltimore 19389 
ge 5, Sparrows Point x 
ein 22 4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
seas . ‘i 2512 Yorkwa ON A FARRK 
PS an YX Bathlehem Steel Hospita | orkway ves) nol de 
a Sa 
eu ae 3. NAME OF First Middle st 4. DATE th 5 Yeer 
Sz... 5 
aaz & DECEASED James R. Burkhead" Sr. | OF 4 Feo" 25 196 
a. 
=e = 5. SEX 6. COLOR OR RACE | 7, MARRIED fF") NEVER MARRIED 8. DATE OF BIRTH, 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
235 #2 Male White 12-12-38 layiepirthaey) | Days | Hours Min. 
Soe uF a wiooweo [] oivorcen yrs. 
ees 25 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
== 88 during most of orig ife, even If fener INDUSTRY, COUNTRY? 
Sm “> Bearing Changer Hlper. teel Co. MARYLAND U.S.A. 
ass 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ed ac 
258 os: SR. CATHERINE V. MOON 
=tE ES 15, WAS DECEASED EVER IN U-S-ARMED FORCES? | 16, SQGIALSECURITYNO, | 17. INFORMANT Address 
NsO = (Yes, no, or unkown) | (If yes give war or dates of service) 
ers 2716436-3852 |MRS. CAROL A. BURKHEAD SAME 
Zee == = 
Ss & 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] INTERVAL BETWEEN 
see S PART |. DEATH WAS CAUSED BY: ; 2 S/O. ONGET ED Dee 
2°55 5 9] 2. 7 MEDIATE CAUSE @ Fractured Set] - J 
823 55 3 DUE TO ; ae 
obs ws Conditions, If any, which 2, Cru shin In jur to es 
3 53 = — gave rise. to Immediate oe gn jury 
st 25 cause (a), stating the ( OVE TO 
Bge os underlying cause last, (c). = 
2 = = 83 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART1(6) 19. WAS AUTOPSY 
eos oo e i —— 
s25 3 & YES No 
e= $2 ©]8 0) 0) 
=, we 3s ~ | | 20e. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part I1 of item 18.) 
B28 Se 5 PRIMARY PG or CONTRIBUTING () | made 3 1Li iL 
=3 ; g mi 
2S BS. S d_and upper _bo: in rolling 
= ae 2 ‘ z 20c. TIME OF INJURY Month, Day, Year | 20d. a OCCURRED apa ACE pe UT (ome, farm, 20f. (City or town) (County) se 
BRE m8 4718 Peas: While -£, Not While Blibiag A iad Ha ie 3 lan 
Gs. ‘S3 03 = 0. 2-25 19 65 [at work [Xd ot work CI ¥ Baltimore 19, Mary 
=+- Ss mh 1 * 
252 <8 21. | certify that | took charge of the remains described above, held an Autopsy [_], !nspection KJ, Inquiry [XJ], and In my opinion 
Fe eZee as death resulted from: tural causes [_], Accident Suicide [_], Homiclde [_], Undetermined manner [_] 
wat Bs CHIEF MEDICAL EXAMINER [_] 
fre} 
3 &> = STQNATUR M.p, ASSISTANT MEDICAL one Gd c 22, DATE SIGNED 
=8a5 45 Fi PUTY, MERIC INER 
S ces C in B. Davis M.D. Dundalk’ Maeyt snd! 2~25-65 
5 ‘, 58 es o- AME Clybe) re lv a 4 7 Ss Address <Srekt , city, town, or county) 
2 
ag 35 S= 23a. Sac M re 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 
255". ecl fy’ 
ee gen B 3/1 165 MORELAND MEMORIAL CEMETERY! BALTIMORE, MD. 


25a. REC'D BY REGISTRAR 


oaMAR 1 1965 


25b. REGISTRAR’S SIGNATURE 


W tain) oe 


1p 24, FUNERAL DIRECTOR ADDRESS 
jE LEONARD J. RUCK, INC., BALTO.,MD. 21214 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 hes CERTIFICATE OF DEATH ; 5 
Fb eo ets 01695 _ 
Ss 1 espe DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmissi 

: : i a, STATE b. cou 
23% Baltimore MARYLAND JAR, LAAD (ei (ELA Awe 
BES BS CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWNAIE oulside corporete limils, write RURAL end give naarast town) 
cu" 5 write RURAL and give neerest lown) ‘C ai vA 7 ay 
38s Mount Wilson vz Ags EATR EVILS 7 | 4 
= 2 y d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddyéss) d. STREET ADDRESS V7 e. 1S ee 
‘ol 2 
3 £202} Mount. Wilson State Hospital __ fer LIT TLE Dwi Aue ves [] NO 
a4 an 3 paceN Sea First Middle len a | ae fg. “Month ™ a 
Bas | cfiororeiy ESTER B VERS en B,D 

A 5. SEX LOR OR RACE) 7, MARRIED [ ] NEVER MARRIED [-] | ®-_DATE OF wie 9. AGE (In years [IF UNDER? YEAR 
We a R O last birthday) 


Months) Deys 
EEmed | 
Wa, USUAL OCCUPATION (Give kind of work 
done durjng;most of working life, OR it a 


yrs. 


WIDOWED pivorceo [[] iaty I 7 557 \ 


ipb. wD OF BUSINESS OR INDUSTRY 
Oll Si 


13. FATHER’S NAME LPomes A: Cc 
5 ae a AYOR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordetos of service) 


1, BIRTHPLACE ee & Stete, or ne ign country) 


‘12, CITIZEN OF WHAT COUNTRY? 
LIBR Y kL “SA 
ey pi NAAIDEN NAME eee 


fo 7 PtAs £0 
17, INFORMANT = es 


Hospital Records, Mt. Wilsen_St.t 


18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (e).] 3 sie 7" ’ 
‘A 
PART I. DEATH WAS CAUSED BY; p 
os IMMEDIATE CAUSE ‘an LALMONVOK. LABOLIS /y _ 1 icy 


fleo xX DUE TO 
Conditions, it eny, which w LALO hs Ges Vers O/> ~ Lowiek ee (des 23 
ecg orp 
cause lest, (©) 


Cp Il, OTHER ay CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERT 
fail ats ; WS CYS E> TER SOLE AGz, 


1 DISEASE CONDITIONAGIVEN IN PART I(e) .J9. WAS AUTOPSY 


PERFORMED? 
Pies no [] 


200. ACCIDENT WAZ UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. i 
OP CONTRIBUTING] CAUSE OF DEATH a. ae a pees a 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2D, TIME OF INJURY Month, Dey, Yeer 
Hour 


20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) = 
factory, street, office bldg., etc.) ! 
t 


MEDICAL CERTIFICATION. 


2. 1 certify that (1) (this ho: ital) attended the deceased-from....f 9A“ 2. that (I) (we) last 
saw the deceased alive on.. AD fod, and that death ae , from the causes and on the date stated above. 
226 TURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
UNI, Mp, | PHYS. (1 opirecror [7] Puvs. LS Tylor 
2c. PHYSICIAN'S al 22d. ADDRESS > 
NAME (Type) 


aa Meunt Wilson, Maryland 2 


‘230. BURIAL, CREMATION, Si DATE THEREOF | 232—NAME OF ppay OR CREMATORY eae ork. (City, town me ile » es 


vii a iSrec = = fy oo | LA Oa ter fre/ db Cem. Cer £ Rew] fe. 
24 Fi ee DIRECTOR'S a ADDRESS 250. “2 B rs i965 1 RS pbSibl 4d 
CDOS 2s tales GF. chp 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physj 


DATE 


VR AIS up? 
2DM 5-63 
e 


2, and 


along with form PM3, Page 5 may be 
with the State Department 


ithin 72 hours after death. 


iner’s Office 
i, and in any 


* in pencil in Item 18. Give Pages 1 


dca Exam 


-transit permit. File pages 1 
cremation, or removal 


the word “pendin: 
prior to burial, 


This certificate should be executed within 24 hours after death. If any del 


INER: 
we 3 should be used as a burial. 


fe certificate, writing t r 
should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY Mi 
please execs 
director. Page 4 
~ of Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01704 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01696 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence beforp- admission) 
a, STATE b. COUNTY 
*Pa1ef hale 


a, COUNTY i 

2} MARYLAND 

b. CITY OR TOWN (if puleide corperate tints, ©. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outsida corporate limits, write RURAL and give naarest town) 
‘own wi 


write RURAL ani 7 On y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give étreet address) || d. 


at 


ni 
Fi 


8. TS RESIDENCE 
ON A FARM? 


RESS 3 
SH zm 2 Bim 4 Bre Pranks ves) noi 
3 Ae First Middle Last 4 nee Mon Day Year fr > 
(ype or print) Le JS FE rat AND OL. Elli. DEATH YA 76 96 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yea 
ed, is 7. MARRIED [gj NEVER MARRIED [”] at 5 fost birthday) 
rt Whi ») | wipowen 7 DIVORCED ["] Dut) 3 /¥ y iGiave 
10a, USUAL OCCUPATION (Giva Kind of workdone | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State,os foreign country) 
Birlne her of working Iife, evan If ratlred) INDUSTRY ‘ 
; ¥4og 370 
13.” FATHER'S NAl 14.” MOTHER'S WATDEN NAM 


WAM C Ep Cborrtf 0 OE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give way oF r dates of service! 


Wee | L. |AAT OSHC 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Months | Days | Hours Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


Be ase 


< , 


18. CAUSE OF DEATH [Entar only ona cause per line for (a), (), and (c).) INTERVAL BETWEEN 
J~ Gt ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY; G ‘5 bs r 
hola ata weactlvvifa O-V, Arecwi. Z 
Tom DUE TO 
Conditions, If any, which (). 


gave rise to Immediete 
cause (a), stating the DUE TO 


underlying cause last. (o) in kee 
| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. Wasaribrsy 
= = a ? 
3 Drtac ves [NO BR 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nuture of injury in Part I or Part II of Item 18.) 
& | PRIMARY C} or CONTRIBUTING [) 
i) | CAUSE OF DEATH. ’ 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
is Hour a.m. ee, hile Not White factory, streat, office bidg., etc.) 
Ss p.m. 19 work L_} at work 
21. I certify that | took charge of the remains described above, held an Autopsy Ch Inspection i. Inquiry i), and In my opinion 
death resulted from: Natural causes JM], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ppl ile > mip, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER x} ZAI 
EXAMINER'S 
NAME (Type) a 2 2 CA TEE 3. MM. FA. addrass (straat, clty, town, or county) Tab. 
23a, BURIAL CREMATION,| 230. DATE THEREOF 23c, NAME OF CEMETERY O8 CREMATORY 23d. LOCATION (city, town or county) Mae (state) 
REMOVAL (Spacity) | | 


E en 239-65 veneer ten IE bcs 


1 
1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


death. Page 4 may be stored! by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 01 207 CERTIFICATE OF DEATH 01697 


21. I certify that (i) (this-hespitel) attended the deceased from.. 1924., that (1) Gwe) iast 
saw the deceased alive OM.............% allo Miakes 96s... and that death occurred at./* ofa, from the causes and on the date stated above. 
220. SIGNATYRE Fs 22b. DATE 

be tm @. f toe PHYS. TER DIRECTOR oO PHS IE} ee tas 
22c. PHYSICIAN'S 22d. ADDRESS, 


NAME (Thee) S42 Dos) @. AUT 2 C7 Fark Mecgnfe _ Vin We 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
oe ae «, Couns @. STATE b. COUNTY 
ae BALTIMORE MARYLAND MARYLAND ___BALTIMORE = 
Es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town] 
aes M4 write RURAL end te nearest town) 
gas PIKESVILL X PIKESVILLE - : 
28o ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streal eddrass) d. STREET ADDRESS 1S RESIDENCE 
was ON A FARMI 
eae) 11 SLADE AVENUE APT 716 11 SLADE AVENUE APT 716 vs LF] NOX]. 
Ban 3. NAME OF ha <a Last “| 4. DATE Month “Dey “Yeor 
age DECEASED OF 

ea ae TDA CAPLAN DEATH FEBRUARY _JQ___—19. 5 

a i]s. sex [6 COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | ©» DATE OF BIRTH cs Reese ener iuesy| “IF UNDER 24 HRS. 
a) - nths Hi “Min. 

& 5 FEMALE WHITE wipowe [J pivorceD [_] MAY, 18% 0 BG vss. 4 | Ee Eg | r 
gee Gs. USUAL OCCUPATION (Give Kind of work] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIATHPIA”. County & Siete, or foisian country] | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during mos! of working life, even if retired) 

g&& HOUSEWIFE AT HOME RUSSTA Ly. SSalISA: 4 
aes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

£2 

Sag SIDNEY ENTEN MANYA 2? 

252 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address = 
i iB (Yes, no, or unkown) | (Ifyesgivewarordetes of service) 

2.3 +}, MRS. SAMUEL EPSTEIN 11 &LADE AVE APT 716 
> 5 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 7 "] INTERVAL BETWEEN = 
6 PART I. DEATH WAS CAUSED BY: ‘ pa 
3 s¢ = ., _, IMMEDIATE CAUSE (e) WL tm OF = Bees = 

2 - ph 
SEs 4 x DUE TO Coretinat 4 . 
S= & Conditions, it any, whieh ()__ ee eae Lerner L fits 
cies sove rsa to immediete couse { < . ; r, “a 
no (a), steting the underlying 
25 ceil Oe ae A Mastin abtaged turin elprnrs Sy 
8x2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| Beery 
5 = yes [] No 
a |e 7 ar 
jE | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part II of item 5B.) 
£ & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) ~ (Sete) 
™ a Hour a.m. While __ Not While fectory, street, oflice bldg., J | 
< = p.m. 9 ‘ot work at work 1 
a 
2 
& 
a 
2 
= 
3 
3 
F-} 


director, page 3 should be Aotached for use as 


8 
# 
5 
3< 
a 
° 
BH 
1s} 
a 
a 
5 
5 
°° 
La 


230, BURIAL, fer” | DATE THEREOF 


RMPURTRE” =| 2/12/65 HEBREW FRIENDSHIP BALTIMORE MARYLAND 
6 6TTt DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ee LEVINSON & BROS.INC,6010 REISTERSTOWN RD lowe FEB 15 fCLornbeg wage. 
20M S-63 


_. 


wt 


urs after -\ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL q ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é ho 


Page 4 may be retained by the hospital or attending physician. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, matey 


= CERTIFICATE OF DEATH 


= iF Page rene 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
x Baltimore a. STARE b. COUNT 37 pa 
“1 mo’ Rey ryland altimore 
2 
= b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAYIN 1b ||c. CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 
& write RURE end giv neoreg fom ) oh . 
estv ar 2 Yrs Westview Park 


git"Sedgiey. OR Road (if not In hospital, give street address) , STREET ADDRESS @. IS RESIDENCE 
L ON A FARM? 


any event, within 72 hours after deajh. 


ARRON KR 911 pearley ee 21228 ves(_] nof{] 
3. eas First Middle Last 4. DATE Month Day Year 
(ype or print) JULIA WALTON CARPER DEATH Feb. 21 1965 
5. SEX 8. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[] | & DATE OF BIRTH g = Gin years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Female White “wipoweD [7] bivorcen[]| 5=28-93 ve yrs. | ae 
‘ TL BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Oa. USUAL OCCUPATION (Give kind of work done| Db. KIND DF BUSINESS OR 
luring most of working life, even If retired) INDUSTRY 


Adjustment Manager iagara Health Co. Tennessee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank J, White Elizabeth McGraw 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give war or dates of service 


~aeetaler ian I INFORMANT ‘Address 
No 215-01-2020 |Earl M. Carper-911 Sedgley Rd. 21228 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pA la te 
PART |. DEATH WAS CAUSED BY: , y ‘ z i 
Yao} IMMEDIATE CAUSE » Acuke myccard. tal jn fave os! ‘eH MiHAee s_ 
a 


Conditions, If any, which ee | Gas % as CQ2e85 Keges 


gave rise to Immediate 


ng outa 25k br Force sclere he Keay: Sra ¢ ao LE 


ermit. Then please remove carbon papers. 


ps 


ith the State Dept. of Health prior to burlal, cremation, or removal, and. 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Gar ReLaTen 16 sub Ten nao SASEGON OTTER VEN HT 1@) [18 WAS AUTOPSY 
ols ves] no 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) > 
§% | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ray Hour a while Not While factory, street, office bidg., etc.) 
= p. 19 at work] at work ‘ml 
21. 1 certify that (I) (thiehospital) attended the deceased from. $5 _, tD. 19___, that {I} (we) last 
saw the deceased alive on___________19_____, and that death pecurred ate Jot, from the causes and pn the date stated above. 


22b. ShSé r 


2a. SIGNAT 
Ka p ATTENDING MED. STAFF 
wo. pHys. {| birector [J pxys. [1] 
, 
5 


director, page 3 should be detached for use as the burial-transit 


= 

3 

a 720. PHYSIC 22d. ADDRESS 

-! | E (ype) J, Raymond Gladue, M,D, |3350 Wilkens Avenue, Baltimore, Md. 

SB [Ba BURIAL, CREMATION.) 230. DATE THEREOF | 25e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ae Biren b | ipeol aos New Cathedral Cemetery Baltimore, Maryland 

24, FUNERAL DIRECTOR ‘ADDRESS Pe REC'D BY REGISTRAR] 256, REGISTRAR’S SIGNATURE 

meee ( Howard H. Hubbard=4107 Wilkens Ave-21229 pare FEB 24 id65 fp herrbig \esetg rn 


+ 
= 


in 24 hours after 
led in by the funeral 


hi 


*° 


ithin 72 hours after death. 


signed by the attending physician and complete’ 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


; The law requires that the death certificate be execut 
cremation, or removal, and in any eve 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MITBD: 
’ 


01789 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
. COUNTY a, STATE b. COUNTY. 


i MARYLAND Maryland Baltimore 


b. CITY STS (if outside corporpta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and give neares! town) 


writ 79 ) 
Ce fenacel 9 mos, Halethorpe 7 — 
/~d, NAME OF HOSPITAL OR INSTITUTION (if not In. hospital, aie street radaren) d. STREET ADDRESS e. IS RESIDENCE 


H ON A FARM? 
14 Spring, Grove State. paps ~~ Middle [1933 Nox . DATE Month Day eo vob 


DECEASED | OF 


yee erpen! Samuel Archer Carter pet February 27 __1965 
6. COLOR OR RACE 


5. SEX 7. MARRIED [] NEVER MARRIED [_] | 8- DATE ‘OF BIRTH 9. AGE {In years |IF UNDER) YEAR| IF UNDER 24 HRS. 
lost bicthday) sentis| Bars Hours) Min. 
wivowe fe] _—_vivorcio ] | 6 /5/ 1883 Blo 


fl. Bins iiPLACE (County & Stele, o: foreign country) 


Ws. USUAL OCCUPATION (Give kind of work 42. CITIZEN OF WHAT COUNTRY? 


done during mos? of working life, even if retired) 


Minister —— E Church Van : : _U,5. 


‘3 NAME W OTHER'S) MAIDEN NAME 


15. Lid and Carter ARMED FORCES? 


(Yes, no, or unkown) | (If yes give werordatesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


Mary unknown es 


16, SOCIAL SECURITY NO,| 17, INFORMANT Address 


_220=30~7429 Spring Grove State Hosp. Balto,28 
line for {e), (b), end {c).) INTERVAL BETWEEN 
ONSET AND DEATH 


| “URvse OF DEATH Teniar only one caus 
PART I. DEATH WAS CAUSED BY: 


= , IMMEDIATE CAUSE (e)_Bronchopneumonta—— —_____ 2 _|__2 days _ 
Z oli DUE TO 
Seoditcgs Saeananich ‘Pneumococcal Infection 2 days 


gave rise to immedi 
{e), stating the ul 


ying [ OUETO 


causa last __Ga ee eS See _2_da: sf = 
T Il. OTHER SI ra Oy ca vn INS CONTRIBUTING TQ DEATH sreb: ra TED. pe er ERMINAS DISEASE Rue GIVEN NIN PART “ile 9. WAS AUTOP: 
ronic Foun utara ar oscleros: PERFORMED?’ 


ves []_ no [yh 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20¢, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. {City or town) (County) (State) 
Hour a.m, While __ Not While factory, street, office bldg., etc.} | 
p.m, oT) at work at work | 
21. I certify that (I) (this hospital) attended the deceased from. Reb,.. 2G " 1%5. toR@b-.27 cn 19. 65 that (I) (we) last 
saw the deceased alive 0... Rely DE 965. ., and that death occured 2435. MAMfrom the causes my on the date stated above, 


220. SIGNATURE 22b. par 
SIGNED, 


Lisl les jie CMA Mo. ca SIRECTOR Oo PHYS. we 


aoe “Cs "3 


ie ere Geredibet, Here 


22c. PHYSICI 


| NAME Tyee Myrrh f 


~ fz Mf ay 
230. BURIAL, Gams ION, | 23b. DATE E THEREOF ef NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sti e), oF 
REMOY. ‘Sppcit 
Burtel | 3/2/65 Guilford Church., Guilford, Md. 


25a. REC'D BY edge, es “SIGNATURE 
loan. MAR 5 prt ag es 


OT RREET Pada Reval 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a ’ CERTIFICATE OF DEATH 01700 
ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
2 ee + eres Bret} Moek ©. STATE ro) b.county Mad TO. 

£55 . MARYLAND 

3 23 b. CITY YOR TOWN - outside olor limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If oulside corporete timits, write RURAL end give neeres! town) 

nig writ Did gin rencest 

538 FACCE Tube | 2046a4 |x L atHercwrhl e 

2 2 ” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 7 @ “STREET ADDRESS “— pe. 1S RESIDENCE 
Eas 

308X| soy Leneokn AVE 16h, LiINCeAN AV KNUK vs T] NOY 
s as #3 Set oF “First aes a rs “DATE Month “Dey Yer 
s ek (Type or prin!) ber CHAPHPRI DEATH LAbEe 2S. 94S 


5. SEX 6. COLOR OR JRA UNDER 24 Hi HRS. 


Hours” | Min, 


8. DATE OF BIRTH 9. AGE (In yeors 


last ee 


IF UNDER 1 YEAR 
en | Doys 


£7, MARRIED [LL NEVER MARRIED [_] 
wibowED[_] —_vivorcep [_] 
YOb. KIND OF BUSINESS OR INDUSTRY 


m 


Wa, USUAL OCCUPATION (Glve kind Sf work 


ile 


IGot% 


u CUPATION (Gly Sven Hi. BIRTHPLACE eee Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most oN workin: ti 
MIN TENANCE Fike” | Mechanccal ee Cuan bs 1 V one Uncte Kiodes 
13. FATHER’S NAME 14, MOTHER'S MAIDEN 
BENSANIN = CHAPMAN RerRY NORRIS. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT we 
(Yes, no, or unkown) | (Ityes give weror detes of service)| % 
‘ DIC - os -lyoo WIFK KINCoLA AYE 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ().] SOS = J eee BETWEEN a 
A 
PART |. DEATH WAS CAUSED BY =A 
; \, IMMEDIATE CAUSE (e} Prise MoM vA = 2 Se 
7 X DUE TO 
Conditions, if eny, which (b) 
geve rise 10 immediete i =. i 
(0), steting the un He 
couse lest. i= ow (e) a 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 9. WAS AUTOPSY 
ale ARTIERIOSCKEROSIS es Cl xo 
| B | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Pet lor Part ofitem18.) ra 4 
| of CONTRIBUTING [-] CAUSE OF DEATH (Enter nature of injury in Pert | or Part Il of item 18.) 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) —_ 
s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ‘(County) (Stete) 
Fay Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
= p.m. 0 jet work et work 
21. 1 certify that (I) (this-hospital} attended the deceased from fda $., that (I) (we) last 
saw the deceased alive on. «23 196S. wp and that Winn occurred at..7 oBA, from the causes and on the date stated above. 


22e. SIGNATURE Les Am ATT Ou ATTENDING, ene STAFF leo. zs EP 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: Ajffer this certificate has been signed by the attending physici; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospita! or attending physician. 


Mp. | PHYS. WRECTOR [_] PHYS. [_] ae 
| 22. EuPSCIAN KEITH... IAKILEY ped ADDaESS Se oF Yoric Jour m7) 21093 
ee eR id ai. 
23e. Wel fe wekoa MAE 23b. DATE THEREOF 23, Wh OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of gounty) (Stete}, 
te) pecil 
ADI S Voaradanl San Vets Lb, Ct. WA. 


oe 2Se. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oak E B25 ibe.) 4 Gu. apt 


24 FUN! 0 oop pipet 


VR AIS (4) Ll 
20M S-63 


tb 


that the death certificate be executed within 24 hours after death. 


ires 
Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Pages 1 and 


pletely filled in by the funeral 


arbon papers. 
ent, within 72 hours a 


lease 
|, and 


Then 


transit permit. 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burtal 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


fter deal 


In 


|, cremation, or removal 


VR A15 (4) 


15M 
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MARYLAND STATE DEPARTMENT OF HEALTH ~ a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OT90 4 
4d 


01713 CERTIFICATE OF DEATH 
1, Leia peal ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssl 
Z . ST . COU! ay 
Baltimore waa astaTE Maryland = NY AR eoLse 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Fort Howard 16 Days Westminster 7 ih 


NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streot address) || d. STREET ADDRESS 


@. IS RESIDENC| 
ON A FARM? 


Veterans Administration Hospital 3 Locust Avenue ves] nok] 
3. pateea First Middle Last 4. ee Month Day Year 
(Type or print) Charles Arthur Chew DEATH 2 22 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24HRS. 
, O O &F birthday) Months | Days | Hours | Min. 
Male White winoweoX] __ivorceof-]| __ 10/5/97 yrs. | 
Fee Se kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY. COUNTRY? 
Laborer Saw Mill Finksburg, Md. USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles A. Chew Fanny Taylor 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes lve war or dates of service) |] <2 Gist reo 
Yes I ~ Unkno’ Clin. Records, V.A. Hospital, Ft,Howar: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Jil jg MERE EAE Carcinoma of the tongue with Metastases Unknown _ 
U DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [j CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


1965_, ri nogpaeey 19_65, that 9 (we) last 
that death occurred atLO2 31) fvbralthe causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. oO pirector [] PHYS. xX 2/22/65 


22d. ADDRESS 


V. A. Hospital, Ft, Howard, Md, _ 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


Mave (iP?) “SALIM M, OSTA, M.D. 


23a, AC 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC = _ . 
7A C. Vee 25,14 Bethel Cemetery Westminster, Maryladn 
24. FUNERAL DIRECTOR ADDRESS 


Seffell Fun. Home, Main St., Westminster, Md. 


25a, REC'D BY REGISTRAR] 255. REGISTRAR’S SIGNATURE 
oate FFB 95 fCannbeg Needge. 
uv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pas 01712 CERTIFICATE OF DEATH ) 
ss fen 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, if Institution: Residence before admisston) 
5 
bile, te a. COUNTY a. STATE b. COUNTY 
5 2u2 Baltimore MARYLAND Maryland 
5 = os b. CITY DR TDWN (if outside corporate timits, ¢, LENGTH DF STAY IN 1b || c. Clty DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town) - 
S$ ss Fort Howard 5 Days Baltimore j 
eS. sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6: 1S RESIDENCE 
=a™ 
ee ae Veterans Administration Hospital 332 W. Camden Street yes{) noth 
= st 3 NAME DF First Middte Last a, DATE Month Day ‘Year — 
= £2 
= Seg (Type or print) Petro NMI Cinquegrani DEATH 2 21 19 65 
z 5 5. SEX 6. CDLDR DR RACE | 7, MARRIED [-] NEVER MARRIED L}| & DATE OF BIRTH SAGE [it years aes p = iF noe oe 
mn Is be 
8 = Male White WIDOWED [7] pivorcen]| 9/84, 8 vie 
ee 10a. USUALDCCUPATIDN cis kind of workdone] 1Db. KIND DF BUSINESS DR AL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2a 2S during most of working life, even If retired) INDUSTRY CDUNTRY? 
2 Bee Huckster Produce Italy (U.S.A. Citzen) USA. 
3 £ oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS 2 = 
= Bee Joseph Cinquegrani Frances Michallen 
Se ES 15. WAS DECEASED EVER INU,S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
= 2E S (Yes, no, or unkown) | (if yes give war or dates of service) 3 
wa Se Yes Unknown Clin. Records, VeA.Hospital, Ft. Howard, Md. 
re 25 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ER 
BS08S i IMMEDIATE CAUSE (2), _UNKNOWN 
BS B22 f 
2 es DUE TD 
oe eee 
gee | [ioe seme) 
ss 225 ey @ stating the ( DUE TD 
= La 2 ga = underlying cause last. {c). = 
Sg=2,° & | Part eo pg uta ge ES TS TODEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(@) 19. WAS AUTDFSY 
£5282 5 'UBERCULO! , CHRONIC CYSTITIS 
BFR-S O}51062.1 Z ves [) 
z= oa =, = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
a wo 
23 822 S | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
So 288 = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 2Df. (Clty or town) (County) ‘Gtate) 
EE “Se z Hour a.m site) <sneknl factory, street, office bldg. etc.) 
roy be le jot "ial 
o> Sos = 19 at work[_]_at work 
Ze Lag = p.m. 
S352 21. | certify that (this hospital) attended the a fro , 19 BNO R080 
eo es % XKAEKS Oo XXGGM that death occurred at 72 25MBu she causes and pn the date stated above. 
afl o as 728. SIGNATURE 22b. DATE SIGNED 
mo = 
sie f ATTENDING MED. STAFF | 
S25 28 YW. Leue 2 M4 PHYS. L-]_binector [1] pays. C4 2/22/65 
Zeact 2a. PHYSICIAN'S 22d. ADDRESS 
a-H52 Rave Tey M. LAWRENCE RUBIN, M. D. 
e282 2 
Eers 3 23a. BURIAL CREMATION] 23b. DATE THEREDF ac. NAME OF CEMETERY OR CREMATORY 23d. LDGATION (City, town or county) (State) 
3 
e"er? SSURTAR Le va BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24, FUNERAL DIREPTOR ‘ADDRESS ai me BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
q 
va as part Dba Ween Frank Della Noce awe al Hee » 4 1965 fern Pes 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL . ATTENDING PHYSICIAN: The faw re 


MARYLAND STATE DEPARTMENT OF HEALTH 


11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


ah. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AM 1712 CERTIFICATE OF DEATH 01703 
2 5s ce ayaa 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssi 
Lens t . |. STi b. COUNTY, » 3 
27s Baltimore MARYLAND “SH ARYLAND alt inate 
= So b. oe BURA acd outside, con orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ret Mount Wilson [?- 1a . AALTIMORE 26 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street addtéss) || d. STREET ADDRESS 6. fa og 
=e . = Z CA 2. 
Sas Mount Wilson State Hospital /2, Markee FE ves] oft 
SE 3: GaN OF First Middle Last 4. DATE Month Day Year 
See (Type or print) KEmMpER LAm#He COLLINS | DEATH Q2- 1%- 1»:6S~ 
Py \ 5. SEX 6. COLOR OR RACE )7. waRRIED [~] NEVER MARRIED fej | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR[IF UNDER 24HRS. 
= a fast birthday) [Months | Days | Hours | Min. 
3 : M WIDOWED ["] DIVORCED [_} old / 74 | be yrs. aie | ee | ae 
a 
3 


during most of working life, even If retired) ae GounyRy? WEAL 
my retire 9 
BORER. South) Qrrline/ aoa ft. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME “ 
- Jotn CoLLINs HARRIET MATTHEWS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOGIAL SECURITY NO. | 17. INFORMANT Address 


10a, USUAL OCCUPATION (Give kind itis | 10b. ec BUSINESS OR 


f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


‘Yes, no, or unkown) | {I fyes give war or dates of service) 
2 AA) wo TT ee 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bEGAC ede 


uf 40] IMMEDIATE. CAUSE (2). : 
DUE TO : 
Conditions, If any, which ©) Heart de Que ok 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause tast. {c) 


rtificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then 


FI PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. PRCGRMEDT 
= a = oe 
ols Sook. ves] no [} 
Fj 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) 
5 f | OR CONTRIBUTING [1] CAUSE OF D 
So © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a a Hour a.m. while Not While factory, street, office bldg., etc.) 
Ss a 
= = p.m. 19 at work at work Oo 
< 


21. | certify that (D (this hospital) attended the deceased from__~_- % — , 195, to =, 19.45, that (1) (we) last 


saw the deceased alive on__2.— _/4%— _19.@5~ and that death occurred atgaemM, from the causes and on the date stated above. 
22a, SIGNATURE 20b. DATE SIGNED 


des } uo SEO" C) Mine WE O| D-17 19 6S 
22d. ADDRESS : 
Mount Wilson, Maryland = 


23b. DATE THEREOF 239% IME OF CEMETERY OR CREMA i peas or county, , (State) 
Be Se A, oop Aiane Md 
ja. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


22¢) 


YSTEIEN'S 
Wm.“ 'otomer, M.D., Su ae tseade nt 


23a, BURIAL, CREMATION, | 
OVAL (Spey 
24. FUNERAL DIRECTOR 


aan yp Lack le & Nipies MBR_ TSS _ fon Lso weg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt 


01716 CERTIFICATE OF DEATH 01704 


2 


Ss/ 


s = = = é 
= sat 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If insiitulion, Retidence before edmission) 
0 eS 8, COUNTY a, STATE b. COUNTY 1a 
§ eng ’ THRIVE ___ MARYLAND || LANE ; 
2 2 3 be SIYOR TOWN iy ouside eereoly ly | e. LENGTH OF STAY IN Ib <. CITY OR TOWN (If dytside corporete limits, write RURAL end give nearest town) 
~~ Bast write end give nesres} town! is 4 
“ £55 : A 
£3 8% PITAL OR INSTITUTION (if not in hospital, give strbet eddress} |G, STREET ADDRESS — IS RESIDENCE 
geeiy ON A FARM? 
aQ 3 Lagic. i vA. A zx / ’ ves [] No 
- Ss §< i. a 

a 


(Type of print) 
5. SEX 


L2KWIE ee. Creve — SExew Pele Ja eae 


[6 <oper OR RACE|7. MARRIED. OD NEVER MARRIED Oo ATE OF BIRTH C pen IF UNDER 1 YEAR) IF UNDER 24 HRS. 
4 He 
aft | lw 111 6°73 ows 


Month: D 
WIDOWED w Divorcep [_] _¥f yn. ee | < 


10a. USUAL OCCUPATION (Give kind of work aes KIND OF BUSINESS OR INDUSTRY | 11. a) (County & yy. foreign country), 


a aac ws ~ bpintaail ‘even if es Settle ment tHe st Guys!) lag Jame | 


13, FATHER'S NAME (e: MQTHER'S MAIDEN NAME 


Se ey Rebecen eke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY al 17. invoamant Address 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


(Ifyes give warordetes ofservice) 


Wes, no, er yokewn) 
Ne | e 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (b). end (c).]_ Masonic-Home-Records ] INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: eritin Clete led 
IMMEDIATE CAUSE “2 Lan « oD 2€. ot MWh oe Cee! 


/ 


ician. 


‘CTOR: After this certificate has been signed by the attending 


- DUE TO * 
Conditions, if any, which (b)_ Ceore 


geve rise to immediate ceuse 


The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


s. 


that (1) (ve) last 


m the causes and on the date stated above, 


ey the deceased from 
., and that death occurred one 


(a), staling the underlying ( DUETO 
couse last. e) “ 
x z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
E 
3) s _~ i -< Be YES Oo NO EJs 
a = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
iat & | OR CONTRIBUTING L] CAUSE OF DEATH 
a G | (IF EITHER, NOTIFY MEDICAL EXAMINER} | 
2 : — _ — — ——d 
oO S |20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, © 2Df. (City or town) (County) (Stete) 
2 a iiodrreth. 4 Not While factory, street, office bldg., etc.) | 
a 2 fy 9 work [] et work [| 
E 
i 


M, 


certify that (I) (thigghespital) a 
saw the deceased alive | ol 
22a. SIGNATURE 


22b. ie 
ATTENDING STAFF SIGNE 
be B-f M.D. | PHYS. Oo BikecroR el PHYS. Oh 2) 2/5! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= ae 4 22. PHYSICIAI 4 22dymADDRESS 

Pea | mye | Zabol Chep pj n Cock é . (Vea emt F 

92 = 230. re CREMATION, | 23b. DATE THEREOF Ps NAME OF CEMETERY OR CREMATORY 23d. LOCATION he Jown or courtly) 

or9 Burial 2-15-65 | Westminister Cemetery Westminster, Md, 

C S AIS U4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
saeiece Brooks Funeral Service, Towson, Md. 21204 2 oAEEB 1 y] ee VEZ ar a 


\p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
07418 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DL a05 


CERTIFICATE OF DEATH 05 


a 


= 
S28 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pie a. COUNTY a, STATE b. COUNTY 

ak < . 
es Baltimore MARYLAND Maryland Baltimore Ci Ly 
Ses b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 
Bs 2 R mi “Bal td give nearest town) 2 
£8 ur, timore 2 yrs, 8 mo, Baltimore Z ! 
3 = d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitai, an street address) || d. STREET ADORESS 6. TS RESIDENCE 
Sa Oy 2 
oa os 314 S. Payson ves) _nofak 
=) 5 eeeaeee First Middle Last 4. pe Month Day Year 
e (Type or print) ANNA MARGARET CUFFLEY DEATH Feb. 22 1965 
S 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9, AGE (In years|IFUNOER 1 YEAR |IFUNOER 24 HRS. 
8g 7, MARRIED [] NEVER MARRIED [} fast birthday) | Months | Days | Hours | Min.” 
ms 3 
ee Female White wivoweoKX ——_ivorcep[]|_ Aug. 1, 1884 80 vs. | 
a 10a, USUAL OCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 22. CITIZEN OF WHAT 
= 2 during most of working life, even If retired) INDUSTRY i i 4 COUNTRY? 
28 Heusewife Poreesly Baltimore City, Md. U.S.A. 
2 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
2 John N. Dorn Elizabeth Born 


15. WAS OECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) |(Ifyes give war or dates of service) 


21. | certify that (1) (this gs wipe the de 
saw the deceased alive on. 19. 


and that death occurred at2,4=_M, from the causes and on the date stated above. 


22b. DATH SIGNEO 


ed wi 


a 


a 
> 
5 
=: 
0 
2 
s 
a 
= 
= Ee ° ey PGE: none Paul A. Hauer, Supt. 681] Campfield,Road_ 
= 2s 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).7 EE AG aay 
Bes PART I. DEATH WAS CAUSED BY: ; i Ps Pha S staal r INSET AN 
ges ie _ IMMEDIATE CAUSE (a) eee 
£88 / DUE TO rf 
@55 Conditions, If any, which 0) 2 . 
ie ate gave rise to Immediate 
S22 cause (a), stating the UE TO ‘ oe See cy 
owe underlying cause last. (c) —_ 
asa & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. WAS AUTOPSY 
3s é SS area PERFORMED? 
238 & 
8.38 O12 ves [] 
se2= = 20a. ACCIDENT WAS UNDERLYING A. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
Bus & | OR CONTRIBUTING [4 CAUSE OF DEATI 
S28 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
#28 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
soe 6 Hour a.m. while Not While factory, street, office bidg., etc.) 
EBS = p.m. 19 at workL_! at work f 
zee ased from to , 194255 that (1) (we) last 
Bs 
Eos 
Deo 
ey 
a 
= 
= 
7] 
=z 
= 
be 
t= 


a, SIGNATUR 
ATTENOING ED. STAFF 

BS AA ee OS M.D. PHYS. Biron PHYS. af Cs 

Si 7c. PHYSICIAN'S 22d, ADDRESS, 

a 5 

a) | [REC F4e/ L. Cham bers— Inf | Wed 

£3 23a, BURIAL CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (city, town or counyf) (tate) 

Sa —- (Specify) Q-2Qstose Pe ie) > Bd Ahh 

‘pas ix o - & 
le iu _ TGNATURE 
C %, FUNERAL DIRECOR eral, Loe 28. REC'D BY REGISTRAR rs FeeISTTARS 370 

aa betes >. Z P97) Fiicdlaees lore, ont EB 24 fClavbag ge. 
15M 4-64 LER ett LY i 4 8 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pages 1 and 
fter d 


any event, within 72 hours a’ 


y and completely filled in by the funeral 
emove carbon papers. 


ing pl 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0170 


01716 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission). 
oven Baled sar a, STATE Tene b.COUNTY 5, 
d MARYLAND Marylan i } 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) Y 

Fort Howard 2 Days /\ Baltimore 

d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) : STREET ADDRESS 4” e Peat 
Veterans Administration Hospital 7301 Old Baffie Grove Road ves) no KX). 
3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED OF 

(Type or print) Hance Harrison Curnutte DEATH 2 6 19 65 


5 SEX 6. COLOR OR RACE J 7, waRRiED [] NEVER MARRIED[]] ® DATE OF BIRTH 


9, AGE (In pens IFUNDER 1 YEAR |!F UNDER 24 HRS, 
56" birthday) [Months | Days | Hours | Min, 
yrs. 


Male White WIDOWED [] pwvorceo{-]| 2/28/05 
.| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreiun country) | 12, CITIZEN OF WHAT 
during most of working'Iife, even If retired) DUSTRY COUNTRY? 
Sheet Metal Worker Self Employed Porthsmouth, Ohio U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Robert Curnutte Elizabeth Kennedy _ 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes 287 09 997h |Clin. Records, V.A. Hosp. Ft. Howard, Md, 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).) Hit gi BETWEEN 


EATH 
PART |. DEATH WAS CAUSED BY: A 
+ PEAT IMEDIATE CAUSE (a)._reSpiratory Failure 


he 654 DUE TO 
Conditions, f any, which w_Metastatic Carcinoma of Lungs with Anemia Unknown 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


Arterosclerotic Heart Disease with Failure Unknown 


factory, street, office bldg., etc.) 


Hour a.m. 

p.m. 19 eae ei we nore O 
21. I certify that) (this hospital) attended the deceased from___2. 19. t 19. OOH 
XOOUGEG, and that death occurred at_L2s MDfrdits Ma causes and on the date stated above. 


FS PART IH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Pee ue. 
= oe 

re yes [-] no X] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part JI of Item 18.) 

© | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF {NJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
8 

= 


22a. SIGNATURE RB 22. DATE SIGNED 
AD Kuen. uo MRR" Miron SAE 12/6/65 
22c. NAME (iype) 22d. ADDRESS 
RADHA D. KUNDA, M.D. V.A. HOSPITAL, FT. HOWARD, MD. 


23a. Bae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec x 
: &-/O-6S5\ National Baltimore, Maryland 
24. FUNERAL DIRECTOR 300 Mabe venue 


25a, REC'D BY ees 25b. REGISTRAR’S SIGNATURE 


of EB 9 O acta tr 


CONNELLY FUNERAL HOME, BALTIMORE, MARYLAND 


—_ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL q ATTENDING PHYSICIAN: 


15M 4-64 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


£5 
& 228 
os Sed 
— nae 
Ss oes 
ff fet 
5 +35 
J 
Bo 
[a 
2 £2 
FBS 
seh , 
Seas, Xx 
So) Pes 
=’ See 
& 2SF 
= 22, 
oo 
-) 1] 
B38 
= 
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B ¥y Sea 
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2 Zoo 
2 S35. 
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S° Bee 
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8 55 
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HS c85 
£5 oF. 
= 
2 
8 
cS 
S. 
=e 
oS 
f= 
& 
= 


VR A1S om 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE b nay ND 
Z 


01717 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. INTY, 
Baltimore Ae ell | Pong os og 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ‘ 
deérwood X Riderwood 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 pa 
n 4 
Old Court Ra, | Old Sourt Rad. vesC) nol] 
3. pina First Middle test 4. une Month Day Year 
(ype or print) Anna Marie Danz DEATH 2/2/65 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [¥] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in, years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
FP Ww last birthday) (Months) Days | Hours | Min. 
wipoweo[-] _oivorceot]} 8/30/81 ae 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife None Baltimore 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William G. W. Hain Eliz Kronmiller 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, to, or unkown) | (Ifyes give war or dates of service) 
~---------| Husband Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 N INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ies: : Nae [ 
' TH WAS CAUSED By a. & ofetesras Repel As Cott ; 


) ; 
] DUE TO 

Conditions, If eny, which i Tite fad Lares, Pp 

gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) 19. WAS AUTDPSY 
2 a Bae aa 

$ ves] no] 
ra 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 1! of item 18.) 

§§ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour am. While — Not While factory, street, office bidg., etc.) ‘ 

= 19 at work [_] at work 


21. § certify that (I) (this hospital) attended the deceased from. , 19. , to. 19 © = that (I) (we) last 
z 19 and that death occurred atom, from the causes and on the date stated above. 


22b. DATE SIGNED 
* wo, SE" Ton HE | 2 Y—¢S 
222.0% ICIAN’S 4) 22d. RESS 
mie pas Coperf | Arch Heme bleosr. 


Burial 2/5 /65 
24. FUNERAL DIRECTOR ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL (Specify) Immanuel Balto. Md, 


Sb. [oor tho Po 


25a, 


a FEB as, 


P.A. Heemann 6067 Harford Ra. 


? 


2 


filled in by the funeral 
within 72 hours afterAl 


bon papers. Pages 1 and 


a 


attending physician and completely 


mit. Then please re 


cremation, or removal, and in al 


use as the burial-transit pei 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S hours after death. 
director, page 3 should be detached for 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


718 CERTIFICATE OF DEATH 01708 
}1. PLACE Ge OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. 
Balto. marYLANo _||M@ Bal to. 
b. CITY OR TOWN (if outside Cor, rears limits, ¢. LENGTH OF STAY IN 1b City OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ca! e RURAL ai ne Ye nearest town) 

onsvil Catonsville 
de ree OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) js STREET ADDRESS e. A ERIS 
521 Forest Lane 521 Forest Lane ves []_No 


3. NAME OF First Middle Last | 4. OATE Month Day Year 


type orprint) Winifred A(Leishear) Darney beam Feb. 21/65 19 


SEX 6, COLOR OR RAGE | 7. MARRIED [-] NEVER MARRIED[-]] ® OATE OF BIRTH 3. (eyes IFUNDERL YEAR IF ONE 24, 
Ss le le 
Female White wiooweD [7] vivorcemet| Ont. 22,1905| 59 yes. | i 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR sat BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
Sale most of working life, even If retired) INOUSTRY COUNTRY? 


eslady eal Estate Cyrroll Co.Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Lemmon Elsie Barnes 
pa a A oF Rl la Lhe: a I, NE SPE oo 
| 82 18 2789 | James E.Leishear, 4105 Groveland Ave 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] NE Re eit 
PART 1. DEATH WAS CAUSED BY: 4 % 
iat +) AIMMEDIATE CAUSE @) mel ereen 7 ated 
5 Vial QUE TO 


underlying cause last. 


Conditions, If any, which ) aw BALL bype 
gave rise to immediate (] 
cause (a), stating the DUE TO 

{c). 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. TE? 
= ——— 

S Yes ["] NO nt 
= 20a. ACCIDENT WAS oe ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [ CAUSE O| 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) —_— 

5 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
= Hour a.m. ae while Not While factory, street, office bldg., atc.) 

= mM. 19 at work{_}_at work [_} a 


21. | certify that (I) (this hospital) attended the deceased from to veh fy , 19. that (I) (we) last 


saw the deceased alive on_. W420 1945, and that death occurred a! i M, from the causes and on the date stated above. 
226. OATE SIGNED 


22a. SIGNATURE Ue, : 
lolat a EO ae OME | 2/227 bs 


22c. PHYSICIAN'S 


NAME (Type) Oe ze eg C. Yo x aoe wv, EP cs Lhoxr 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) G 


25a. REC’O BY 251 Ep ISTRAR‘S SIGNATURE 


in 24 hours after 


Then please remove 


|, cremation, or removal, and in any eve: 


3 
yu 
= 
=) 
3 
e 
* 
o 
2 
& 
= 
o 
= 
o 
S 
a} 
o 
= 
ry 
=. 
a 


by th 
permit. 


| or attending physician. 


director, page 3 should be detached for use as the buria!-transit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01709 


. PLACE OF DEATH 2. USUAL RESIDENCE yas deceased lived, If institution: Residence before admission) 
‘ 


e. Ka oe ~ e “Mr b, COUNTY, ) 
ra 4 _MARYLAND la ad sre 
b. on OR TOWN [if outsi orporata limits, ¢. LENGTH OF STAY IN Ib » ¢. CITY OR TOWNA If outside corporate limits, write RURAL end give neerest town) 
ss RU at Ivainarea eed Xx 
"S:. 4 Lb LS : a Nee 
ye . NAME GLUE. OR INSTITUTION (if not in hospitel, gite street address) | }. STREET ADDRESS e. IS RESIDENCE 
y . ON A FARM? 
le iz cad 


3. EOF 
DECEASED 


(Type « or "Prt Ee Paella 4, Dx zB i) 
foe a RACE| 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF wise aes vk F = £8 
cia Oo last birthdey) [Months] Deys | Hours | Min, 


Fara le winowen Dd) pivorcen [_] aly Me, /F EL FB ys. 
Tos, USUAL Scr (Give kind i work | 10b. KIND OF BUSINESS OR INDUSTRY | 17, BIRTKPLACE (County & Stele, or foreign country} 


during most of working life, even if retired) 


wa Hom lend — 
B. OMI ELL? OF x. ae a tom < _ | Mary rH Le N NAME 
KNCWN Unknown — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? FORMANT ~ Address 
(Yes, po, or unkown) | (Hyesgive werordetesof service) 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 6 


| 16. SOCIAL SECURITY NO. 


\416 07-0 3: 22 Fpan « 7 Devilson Ma tles Kos _ L BETWEEN 


18. CAUSE OF DEATH [Enter only one cause OD line for (e), (b), end (e).) = 


ONSET AND DEATH 
at ER Cctnk Ch cee het SLA. ) a = 


25 
2aIxX DUE TO 


2 


Conditions, if eny, which ib) 
geve rise 10 immadiete ceuse 

(e), steting the undarlying DUETO 
couse lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


19. WAS AUTOPSY 
PERFORMED? 


| ves (] No il 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) - 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 201, (Clty ortown) (County) (Stete) | 


20d. INJURY OCCURRED 
feclory, street, olfice bidg., ete.) | ibs 


While Not While 
et work at work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m, 


MEDICAL CERTIFICATION 


9 


is, that (I) (xe) last 


saw the deceased alive on.. , from the’ causes and on the date stated above. 


22e, (SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
= Pg mp. | PHYS. “gy pirector [] PHYs. [} fo 
HYSICI e 22d, ADDRES: : 
aa F509 ZZ, — o 
ALBESC Pe, EL MIO Kk crv be. of woe = bn 
ue o 


IF CEMETERY OR CREMATORY A EEE TON (City, town of county) Mes: 


houdgs Bexlbne tery | Be BY REGISTRAR | 25b. ler NATURE but el 
stig LL oF EB 10 1068 yClirnltg Yanctpen 


23d. TE An, ron 


2/1Ofox” 


S SIGNATURE 


230. nt Le CREMATION, 
MOVAL (Specify) 


24 FUNERAL DIRECT: 


walt 1 
FOR STATE 


HEALTH D 


jecessary, 


10 DEPUTY 


24 hours after death. If any A 


& 
please execute the certi 


sai 
SZ £ 
Fo 
2> ES 
SS £35 
=& bo 
ct ag 
So ae 
oh ga 
ae 
& S85 
eS 
itor} Qa 
Sn 
ss 
z= 
n= 


Item 18. Give Pages 1, 2, 


, and in al 


burial-transit permit. File paged 


cremation, or removal 


Chief Medical Examiner's Office along with form PMS. 


ificate, writing the word “pending” in pen 
prior to burial 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


of Health or its designated agent, 


Kis 


director. 


VR A15ME 
3500 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH O17id 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admission) 
; Baltimore Mihtann ® STATE Maryland b.cOUNTY Baltimore 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete tmits, write RURAL and give nearest town) 
write pee re give nearest town) ‘ i er ) 
Middle Ri 


Xx Middle River 


ver 
| ee 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d_ STREET ADDRESS o. TS RESIDENCE 
2210 Graythorn Road / 2210 Graythorn Road ves] 0) 
= eee 
. Sete First Middle Last 4. Sir Month Dey Year 
(ype or print) Margaret Elizabeth Day peat February 22, ig 65 


ch fee 4 Sey IFUNDER 1 YEAR |IF UNDER 24 HRS. 
es ey) Months | Days | Hours | Min. 
86 Yue, | 


5, SEX 
Female 


6. COLOR OR RACE 
White 


7. MARRIED [~] NEVER MARRIED [_}| 8- DATE OF BIRTH 
wiDOWEDX | pworceo[]| 2/18/1879 


108, USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Waters Elizabeth Burman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No Mr. Frank J, Plum Jr., 5405 W. North Ave # 7 


18. CAUSE OF DEATH [Enter only one wep Ine for (a), (b), end (c),3 
— 


PART 1. DEATH WAS CAUSED BY: 
«» ,/MMEDIATE CAUSE (a). 


af + 
Foadt DUE Gy) en: 
Conditions, If any, which ) IS 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 
ae 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTOPSY 
3 j : yes [[} NO 
i | 20a, EXTERNAL CAUSE WAS 20d. BE HO} Y OGGURRED. (Enter neture of Injury In Pert t or Part It of Item 18.) ar 
& | PRIMARY [) or CONTRIBUTING (] gs alle 
41 | CAUSE OF DEATH. 
3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (Siete) 
= Hour e.m. while Not While fectory, street, office bidg., otc.) 
= p.m. 19 et work] at work [1] 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [£-7, <~ and In my opinion 

death resulted from: Natural causes (7, Accident ["], _ Suicide [_], Homicide [_], Undetermined manner [_] 

j 


CHIEF MEDICAL EXAMINER [_] 


tte “201A ard DPS wn ASSISTANT MEDICAL EXAMINER [] ys Cra pita 


DEPUTY MEDICAL EXAMINER Tee 


cumers M38 Daws MI- lb 820 Nd bskviebehearsriferadicn chet lA . vir 


23a, BURIAL CREWATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtete) 
ee EaET EL. 2-25-65 Moreland Memorial Cemetery 2901 Taylor Ave=Balto.Co.Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


Howard H, Hubbard, 4107 Wilkens Avenue, 21229 


oF ER 24 1969 forty Jeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


vr A15 (4) CY 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 01723 CERTIFICATE OF DEATH 
gel 1._ PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
(ee, BABQMHORE BALTIMORE a, STATE b. COUNTY 
eh MARYLANO 
Set MARVIAND —___RALITMORE ery 
Soe b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pu 2 RU arest town: L 
Bee RURAL SRY PRO } 7 YRS. BALTIMORE el. 
z gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ACORESS e. Paes 
= a! 
ess Su ves] nog 
ss = 3. FANE Ce First Middle Last 4, eee Month Day Year 
Ss 2 (Type or print) FANNIE VIRGINIA DIETZ DEATH FEB, 6 1965 
ges 5. SEX 6. COLOR OR RACE ) 7. MARRIEO [-] NEVER MaRRIEO[] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEARF UNOER24HRS, 
os Jast birt ie Months | Oays | Hours | Min. 
2 FEMALE WHITE wIooweo xy] pivorceo[]|SEPT. 9, 1878 | 

10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR LL. BIRTHPLACE (County & State, or forelgn anal 12. CITIZEN OF WHAT 
. during most of working life, even If retired) INOUSTRY COUNTRY? 
re DOMESTIC HOSPITAL CARROLL COUNTY MD. U.S.A. 
fe 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2s MORDICAIL FRITZ a 
= MARGARET DUTZAUER 
2 15, WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 (Yes, no, o unkown) (eee give war or dates of service) 
S No 213-16-6781 | PAUL A. HAUER gol) CAMPFIELD RD. 
eS 


18. CAUSE OF OEATH [Enter only one cause peg line,for (a), (b), and{c). INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 5 Po. ae l¢ _| ONSET ANO OEATH 
uf 5 7 IMMEDIATE CAUSE (2) ne aee 
me Fe iS OUE To % [7 / 4 
onditions, If any, x 
gave rise. to Wocitne ) Tots a 9 
stating the QUE TO > L f 


igned by 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


cause (a), 
underlying cause last. 


{c) 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING {0 OEATH, oa ITEO a TTR UN PART 1(a) 


19. WAS AUTOPSY 
PERFORM 


Hour a.m. factory, street, office bidg., etc.) 


mM. 


z2 

i=] 

' EO? 

s yes] No By 
= | 20a. ACCIOENT Was UNOERLYING rt OESCRIBE HOW ae OCCURREO. (Enter nature of Injury In Part I or Part I of Item 18) 

& | OR CONTRIBUTING [) CAUSE OF 

S | (IF EITHER, NOTIFY MEOICAL ipa 

| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


while oO Not ae 


19 at work at work 


19-29, that (1) dyed last 


21. 1 certify that (1) (this hospital) eae the oe rom. 1957, to. 
saw the deceased alive on 19, and that death occurred atZ 9M, from the causes and on the Ths stated above. 


22a, SIGNAFURE ad OATE SIGN 
. ATTENDING -y~TEO, 
M.0. oni Ea pas 
Tis. PHYSICIAN'S eae nHES 


NAME (Type) Barf 1. G han fers — = 


BURIAL, CREMATION,| 23b, OATE THEREOF Lan o NAME OF CEMETERY OR CREMATORY eh ON (City, town or os (State) 


Be, WAL "eit 2 CRRA, fy, Wm BALT . CO Af, 
FUNERAL 01 Sian Pes 25a. us BY REGISTRAR | 25b. aren SIGNATURE 
5: LYBNM EB Bey LRELER bray: FEB 9 gs i Ploonay ooege 


TO FUNERAL DIRECTOR: After this certificate has been si 


, MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D172 _ CERTIFICATE OF DEATH igh? _. 


i t MD. DIRECTOR Do Pays. Oo 2/17 Ns 
22c. PHYSICIAN'S 22d. saa 2 
NAME a M.- ia vin IF 1929 M2 Ak ES ToromdHt {M 
23d. 


73e. BURIAL, CREMATION, 


urial” | Feb.18,1965 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


WM Cook-Towson, Inc. 1050 York Road (l) 


be filed with the State Dept. 


23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY LOCATION tz town or county) eae 


St. Joseph's Cemetery Texas, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


peiriele! kg 1 Cliaybag 


5 o 
23 g oe saat DEATH a 2, USUAL RESIDENCE (Whare deceesed fived, If institution: Residence before edmission) 
5 a. 
yg £4 . Baltimore @. STATE b, COUNTY 
2 oo vs : (O's ____ MARYLAND Maryland rz Baltimor e 
& ne 2 b, cry OR TOWN tside corporata limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
~ BID write RURAL a1 éwson naarest "th) T (4) 
S 2-' | owson 
ea = = 
= 3 & is d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) “d, STREET ADDRESS e. eee 
= So sh 
Se alee 3 eo et ___ 10 _York Road 
3 aN 3 NAME OF | First Middle . “Last 4. DATE “Month 
2 aerk 
g 282 (ype or pin) HENRY Ae DORAN peath February 15 
c 2 BS 5. SEX ~—-[6, COLOR OR RACE/ 7, MARRIED J] NEVER MARRIED [] ‘8. DATE OF BIRTH 3 AGE (in fe IF UNDER 7 YEAR| IF UNDER 24 HRS, 
3 2 fppirthday} |"Months| Days | Hours | Min. 
hae Male White wioowen[] _vivorceo [June 19,1902 6 we | Z. 
S Gi ¥WOa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] ti. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 ¥ done during most of working life, evan if retired) 
gS Foreman land Drydock ¢ New York, N.Y. U.S.A. 
om e @ec 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a =F 
3 $32 Jon Boran Mary Weir 
2 gs" Fe WAS Decree Cre NUS. Agi? Pic 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address - 
£ 525 (es, no, of unkown} | (Ifyesgivewerordates of service 
= 23 No 21822-6012 Mrs. Nathalie J. Doran 1140 York Road (ly) 
< g ao s 18. CAUSE OF DEATH (Enter only ona cause par lina for (e), , end (e).) ~) INTERVAL BETWEEN 
gis2 gS PART 1, DEATH WAS CAUSED BY; SETA TeS ea 
AES ye IMMEDIATE CAUSE (2) 1 £/ a) Cc. G Caylee ve t 
fee A in 
fae # ) DUE TO 
32% oO ‘ ‘4 
maEcTE Conditions, if any, which (b) : 
mee 33 § 92Ve risa to immediate causa y 4 é == = ? a 
#2,8— (a), stating the undarlying ( DUE TO 
rere a cause last, te) 
" 5 Bele Mtg a7 
pels ; =a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
e2sge = 
eres OS 2 Ae Eee 
2 8 7 = [ 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Il of item 1B.) 
fal & Ss 
Bow 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
wees & |e EITHER, NOTIFY MEDICAL EXAMINER) 
ew] e) = oe _ _ 
oases % | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
Bx= 85 4 oermsarae Whila __ Not Whila factory, street, offica bldg., atc.) | 
Be cae = pme 19 at work at work f 
iy 
Heo 21. | certify that (I) (thie trospitel) attended the deceased from. Loma Decor WAX tOrcume ml =, 1962, that (1 last 
Bobs 3 
ma iz saw the deceased alive on A19....02 and that death occurred ate — from the causes and on the date stated above. 
mre e “iy DATE 
Og a eae STAFF SIGNED 
te 
2 
Hogs 
Ga ba 
253 
moh 8 
ores 
nH 


TO FUNERAL DIRECTOR 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be executed within 24 hours afte? death. | \ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ah 


etely filled in by the funeral 
n papers. Pages 1 and 2 
thin 72 hours after deat| 


The law re 


After this certificate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, at 


01722 GERTIFICRTE OF DEY 
1 PLAGE OF DEATH UAL RESIDERC! sed lived, 1f institutions Residence before admission) 


a. STATE b, COUNTY 
“BALTIMORE MARYLANO MD. BALTIMORE 
b. CITY OR TOWN (If outside coi pee IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
TOWSON x TOWSON 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS a. pee? 
DULANEY.TOWSON NURSING HOME ! 80 5 KINGSTON ROAD yes} no{] 
3. NAME OF First a 
DECEASED si Middle Last 4. DATE Month Year 
(ype or print RUSSELL 84 F.  DRESSELL DEATH FEBRUARY 2 
5. SEX 6. COLOR OR RACE | 7, MarRIED [oq NEVER MARRIED [_] i DATE OF BIRTH 5. AGE (In years [IF UNDER 1 YEAR veuaoEes [FUNDER 24 HRS, 
last Dirt! Jie Months | Days ee Min. 
MALE WHITE wiooweo [7] __bivorce 7] -1556 
10a. USUAL OCCUPATION (Give kind of work gone 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State’ or ) Hoa, 12, CITIZEN OF al 


iring most 


orking life, even If Se. JOUSTRY, 
Lembing. an ai a ee " USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


John Dressell 


16. SOCIAL SECURITY NO. L a ‘ Address 
218-18-0313 | 4 ura {/, Dressel Age _ 


18, CAUSE OF DEATH [Enter only one cause per lin (a), (b), and (c).. LL ? \ Gn Laat a a 


ECEASE ER IN U.S. ARMED FORCES? 
Vat on unkown) pis Give war or dates of service) 


Pa eS A 
4 

4 = TA QUE TO 

Conditions, If any, which 0) 

gave rise to Immediate 

cause (a), stating the ~ DUE TO 

underlying cause last. (©) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 12) ]19. WAS AUTOPSY 
iS 

$ ves] No F 
z 

i | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

£§ | OR CONTRIBUTING [] CAUSE OF Di 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

en ¥ While Not neal 

= 19 at workL_] at work _L_] 


21.1 pares that (I) (this hospital) atfensed the meer al , to. that (1) (wellast 
saw the peceased alive o and that death occurred a’ , from the causes and on the date stated above. 


4. bony a 
& ATTENDING MED. STAFF 
ei. pirector (] Pays. (1) + toh ln 


22c. NAME Ch : FOL BS r 
8) 
2 0} Yon k_jed alt+p, Ms 2 
23a. BURIAL, Hye ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR uI2 23d. LOCATION (City, town or county) (State) 
fe REM wr baw fy) -6 . . . 
UA b Ln 
24, FUNERAL DIRECTOR ADDRESS 25a. Ri BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


LEONARD J. RUCK, INC., BALTO.,MD. 21214 oa AR 1 1965 


ferewteag sg 


MARYLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF pla meomteee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mueO1 


CERTIFICATE OF DEATH j 01714 


) 


By as a x: 
3 7 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera aecnared Jived, If Institution: Tesldened bafora edmission) 
~ ot 3. COUNTY a. STATE b. COUNTY; 
§ ga2 Baltimore MARYLAND | Md. ; 1 
2 =a 3 b. CITY OR TOWN (if outs: rporata limits, | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN [if outsida corporata limits, write WRAL: ‘and gi ne neerast town) 
~ Bad Do ty ae” give nearest town) | y Dundalk 
S e-5 unda. | nda. 
a) 3% 4, NAME OF HOSPITAL OR INSTITUTION [it not In hospital, give streat address) || d. STREET ADDRESS 15 RESIDENCE 
4 g 
oO: 1928 Ewald Avenue #22 |! 1928 Ewald Avenue 
a ——— oa = = 
ott 3. phd ie First Middle lest | 4, DATE Month 
3s 4 OF 
a (ype orsri) WILLTAM T. ECCELSTON SR. | BERTH Feb, 6 19 65 
E = tae ot ead 7 ~ ; = = 
S 3. SEX 6, COLOR OR RACE|7. arnieD [JK] NEVER MARRIED [] | 8- DATE OF BIRTH 9. means UNDE ‘Nia Saree za 
& male white wwowen[] _vivorceo [] | 6/10/1903 yn, | ih ee 
5 10a. USUAL OCCUPATION (Giva kind of Tb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, avan if | 
‘a lather & Plasterer—ste bins Anderson | Baltimore, Md. 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 4 
a 
‘= Archibald Eccelston | Carrie ? 
- 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | i, INFORMANT "4 Addrass = 
5 (Yes, no, or unkown) | (Ifyasgivawerordatesofservice) 
= y, Norris Eccelston, wife, above 
18. CAUSE OF DEATH [Enter only ona cause per line for (2), (b), end (c).] | Suet Ue 
‘ONSET AND DEA’ 
PART I. DEATH WAS CAUSED BY: 1 
—. LAMMEDIATE CAUSE (2) CERE BEALER He meRAHABE | ae Pe 


/ A DUE TO bs 
Conditions, tt any, which ») AYER TEV SIEVE CERE Bfoynce VAR DESEASE 4 SUS é i 5 
eve rise to Immadiate cause 

an mate tha Rea 
cause last, oe 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS: col 


ite has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


RIBUTING TO | ‘TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tle) 


VINE - 


20a, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH Pi 
(IF EITHER, NOTIFY MEDICAL EXAMINER) MEME 


9. 9. WAS ‘AUTOPSY 
PERFORMED? 


ves [] NO Eg 


20. TIME OF INJURY ey Yaar | 20d, INJURY OCCURRED | 20c. RACE EINE aan) form, | 201. (City or town) (County) (State) 
Hour a.m. ON. | While Wp faclory. sireal, office bidg., etc.) | 
/ 1” lor wok EVIE | WINE ! 


21. 1 certify thai (I) (this hospital) Wits the deceased from...) f, that (1) (44%) last 


saw the deceased alive on..... A. Ow ...., 1985.2. ., and that death occurred’ at-g9M, from the causes and on the date stated above. 


22a. SIGNATURE ~ ATTENOING Tk 22b. PBs 
Ze: Zo. Sik: & Pho x. _ DIRECTOR oO PHYS, o R-§ Bs . 
Me, arses | 22d. ADDRESS 7 


ir. _842 S, East Avenue _ 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


CTOR: After this cert 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


rt 
be 


®: 


eis Retittpal 


death. Page 4 


TO FUNERAL 


238. BURIAL, CREMATION, es DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY = ie “LOCATION (City, town or county) ~ Stale) 
Rete (Specify) ., 
Boris 2/9/65 Oak Lawn Cemetery Baltimore, Md. e: 


TO HOSPITAL. 


eA 
5 
= 
a 


ek Funeral Home, Incg dome FEBS 1965 fCCortty edge 


a 
= 
“ 
a 
to 


Bch RAL nek fu SIGNATURE ADDRESS - 25a, REC'D BY 9. | 25b. nEGISTRAR'S | ‘S$ SIGNATURE 
ch 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within & hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


4 


Pages 1 and 2 


event, within 72 hours after death. 


papers. 


completely filled in by the funeral 
carbon 


ysici 


ed by the attending ph 
-transit permit. Then 


led with the State Dept. of Health prior to burial, cremation, or removal 


After this certificate has been sii 


director, page 3 should be detached for use as the burial 


should be fi 


pond 


9 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE if a ihGRe 
07725 CERTIFICATE OF DEATH UL715 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. CITY OR TOWN (If outside peprarals limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 10 DAYS xX BALTIMORE 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL ( (931 ROLLING VIEW AVENUE ves] né] 
3. ae First Middle Last 4. a Month Day Year 
(ype or print) LAWRENCE E. EICHELBERGER DEATH ~~ FEBRUARY 26 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE fiaipeers IFUNDER 1 YEAR|IF UNDER 24 HRS, 
WHITE WIDOWED [2X] ovorceo(-]| NOVEMBER 2, 189 bal rik eet nour | an 
10a. 


during most of working I 


USUAL OCCUPATION ake Kind of workdone] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
fe, even If retired) INDUSTRY COUNTRY? 


CONSTRUCTION BALTIMORE, MARYLAND U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE EICHELBERGER MARTHA BALDWIN 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Dive war or dates of service) 
Ww oT 213-10-5865 |CLIN. RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ent 


ae | a te o_ MYOCARDIAL INFARCTION WITH INTRACTABLE PuLMoNARY| IO"bAY 
20 EDEMA 
Conditions, If any, which 2 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDIT |ONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. hot ae Me 
YES ta No [X} 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18. 

OR CONTRIBUTING [7 CAUSE OF D! DEATH ‘ oe 

(IF EITHER, NOT! JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work Oo 


21, | certify that % (this hospital) attended the — from Feb. 15 , 1995, toFeb. 25 | 1965, that ¥) (we) last 
saw the deceased alive eae and that death occurred atLL:2RAtvom the causes and on the date stated abpve. 


22a. SIGNATURE FE DATE SIGNED 


: ATTENDING MED. STAFF 
HR. Fes Phys. J _biRecTor [_] PHys. 2/25/65 
22. PENSICIANS 22d. ADDRESS 


LAWRENCE F. AWALT, JR. M.D. VAH FORT HOWARD, MARYLAND 
23a. baa Gish 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RENCE RPE? | 3-1-65 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. 


25b. REGISTRAR’S SIGNATURE 


pcr eg 


FUNERAL DIRECTOR Wn Cool HSnaiton Inc. | = AB. "2 1965 
6009_ Harford Road, Ba. : 


that the death certificate be executed within g hours after death. ‘ 


Page 4 may be retained by the hospital or attending physician. 


ires 
TO FUNERAL DIRECTOR: After this certificate has been si 


The law requi 


TO HOSPITAL a D one PHYSICIAN: 


VR AIS (4) 


15M 


—" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEAT 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) v/. WZ a: AION Wel Emm in 146 CR g DEATH FEL /O 9 i by 


5. SEX 6. COLOR OR RACE |7, MARRIED [5] NEVER MARRIED [-] | & DAT OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24HRS, 


within 72 hours after deatl. <= 


fs 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pe MORCOUTS: as 7 a. STATE b. COUNTY 

= . 
zs AaLlimorke MARYLAND Balle. 
2 pe TOWN str outside rapareie. at c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Eas limits, write RURAL and give nearest town) 
< SW he. rest town: oa oa 

: CARS P27] ekulle etkulle wil 
4 d, ee OF ceca 2 (If not In hospital, give street address) i STREET ADDRESS @ 1S RESIDENCE 
—y 
= 35705 vt mond Ave l 705 Pied mond Ave ves] noPa 
= = 
2 
Ss, 


id completely filled in by the funeral 


Months | Days 


¢ jast birthdey) Hours | Min. 
z adi Ww wipoweD [7] oivorceo(]| 72 = al - 159F rea yrs. | 
ae 10a, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
= 2 OM. most of Hie Ife, ever aight INDUSTRY COUNTRY? 
23 4g? GS Med. ; 
2: Ts. Markl NAYE 14. MOTHER'S MAIDEN NAME 
S =. 
Ee ose ee L gam sa en LA AR PRE ee — 
2 Me Was pac FR ANUS. ARMED) reSee| AL SECURITY NO. 7 INFORMANT ‘Address 
=e " ates of service: ce AM. 
=e -09 Bu) J £. Zinming ea de 32/8 Texas 
Fn a a OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 + en BETWEEN 
Be PART | DEATH WAS CAUSED BY: . * ae 
3B y IMMEDIATE CAUSE (2) vee 
or mf 
as 30 | DUE TO 


Conditions, If any, which (b) 


ae Fe « cl, 
gave rise to Immediate road WS 
cause (@), stating the = 4 fe 
underlying cause last, ( worvtehiedee Cedbbts bre cede Bltremne_ ae. Gr>- 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Ase 


yes [7] No [> 


\) 


MEDICAL CERTIFICATION 


a 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


mM. 19 at work at work 
21, | certify that (0 (this hospital) attepded the deceased from 9S SZ, », 1965, that (1) (we) last 
saw the deceased alive on feet 918 6, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE 2b. DATE SIGNED 
ATTENDING ED. STAFF 
mp. PHys. Le pinector [] puys. C1} 


Zac, PHYSICIAN'S 22d. ADDRES: OL 
NAME (Type) OF £: -7 PERIS Seal, ee ae 


23a. Br ge 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City_town or county) (State} 


EHNA eA) | 273-79 | Merelancl Mem vasad- ak (im Rt 


R 24. NERA i Yl ADDRESS 25a. REC'D BY REGISTRAR | 25b. yas SIGNATURE 
Wie frast Son F802 taKbed Rd lowe FEB 15 1065 Oreo Yep. 


20f. (City or town) (County) (Stete) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burl 


4-64 


| MARYLAND STATE DEPARTMENT OF HEALTH 
{ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 012717 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befor 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done Jee of £2 life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County’& Siate, or féreign country) 


teases! = 
2 33 1. PLACE OF DEA’ & 23 mission) 
3 35 : e. COUNTY QO Lemar a Roo asta /i an. {_pcownry LP a cercinck of 
Oe“ s —— ~ _—- 
2 = b. CITY OR TOWN [if outside corporate Himits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN [If oultide corporate limils, wrile RURAL and give nearest lown) 
23 
~~ 3baD eas RURAL end give nearest town) CL. + ie 
& iss & ate lyrlimth22dys arfruObn / oy. a 
= 85 OF HOSPITAL O8 INSTITUTION {if notin hospital, give streot address) 4. STREET ADDRESS =) 7] @. IS RESIDENCE 
z iy Le, ON A FARM? 
as 14 hav toe + Aa ule || none ‘ ves [] No] 
g Bn . NAME OF ae tar ome ~ Middle mee DATE Tite Month Day Year 
= a (Type or print) Lire ee is on DEATH Jtbua., £ 19 6 
pfs 2 5 
See 3. SEX 6. COLOR OR RACE|7_ maRRIE R 3. DATE OF BIRTH 9. AGE (tm years |IF UNGER T YEAR IF UNDER 24 HRS, 
pos Sia lo. 7- ASRS] NE VERA 18 og. ae Months] Days | Hours] Min. ~ 
5 ae wipowep ["] DIVORCED /s} of  . 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) a a Ante, Lewd cline Aye a 


18. CAUSE OF DEATH [Enier only one cause pel 


for (a}, (b), and (c).] 


‘a 
eS 
ae 13, FATHER’S NAME, 14. MOTHER’S MAIDEN NAME =? a 
o 
F gh ORES CMa. 
5 ie WAS Dec iieeD ane IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ae 
= ‘es, no, or unkown) | {Ifyes givewaror datesof service), , f CG \ plmh. Ves 
2 unknow! 218-03-239 <5 5 Vee. hiss a Q 
S 


ry 


? ai | DUE TO 


ey ey by) —CGPeretrn aes. ye Citek- -friterrcedt> ler lae Gander - 


-transit permit, Then please rer 
|, cremation, or removal, and in an: 


gave rise to immediate cause 2 


tirecelenr, Chics 


(e), stating the underlying ( OVETO 
So eee i) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Tle) 19. WAS AUTOPSY 
a, ves [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part I or Pert Ii of ilem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


206. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County) {Stete) 
factory, street, office bldg., 
p.m. 9 


(this hosel) attended in degeased from.......2. a 19. 83 10...02.8.F.... 
19.08, and that athe occured 95M, from the cause! five on the date stated Shee, 


2Dd. INJURY OCCURRED 
While Not While 
at work [} at work 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


. | certify that 
saw the deceased alive on. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


a 
be 


‘CTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial. 


filed with the State Dept. of Health prior to burial, 


x e page alk. er — 
Ba file Ls - ile ms] DIRECTOR [a Pas. fa 2- ry na: 
Ro é 7) ADDRESS ce"; 

EsgeS | Mirek Yip Pa Meth ie Grae ie poe pas 

es 3 pea cee cup 23b. DATE THEREOR/ 230 NAME OF CEMETERY OR me ed LOCATION (civ, (NTA iy 
9*e 8 Burial 3/3/65 New Cathedral Cemetery | Old Frederick Rd.,Balto.,Md. ¢ 


25n. REC'D BY REGISTRAR 5 ‘E Clicrvbag SIGNATURE 


DATE MAR. 4 } 


VR ATS {4} (i 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
ism 71 4. )N |Krause Funeral Home,1216 S. Charles St. #30 


coh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


CERTIFICATE OF DEATH 


“HEALS 


3 228 1 aa a : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- oS + a . a. STATE b. COUNTY . 
5 oS Baltimore * MARYLAND Md. Baltimore 
5 = Ss b. ae ‘OR TOWN (if outside corporate limits, C. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
z f 
wv Bee Ite RURAL and give nearest town) P 
OES |__ Towson X Towson 
= oe ]. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. [§ RESIDENCE 
2en ‘ Ais ON A FARM? 
S EEe90 Oulaney- Towson. Nursing Home 7111 York Roa elisa 
= BSe 3. He First Middle Last 4. phe Month Day Year 
= Bae {Type oF print) es _tnedenich Hiller bere Fe, 23 19 65 
B 5 5. SEX 6. COLOR OFRACE | 7, maRRIED[_] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE ea IF UNDER J YEAR|IF UNDER 24 HRS. 
3 ews al - last birthday) (Months | Days | Hours | Min. 
3s 2 make wi 2 WIDOWED. DIVORCED rs. 
2 8 sets y 
2 ere 10a. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR Li, BIRTHPLACE (County & State, of foref¢n country) | 12. CITIZEN OF WHAT 
= 3 22 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
2 e835 % qhetired Gas & Elec. Co. Maryland a U,S.As 
S SS FA "S NAME 14, cae MAIDEN NAM! 
S&S Be 
= woes 
= ses Wm, Frederick Filler | Susan B. Brown 
ee eS ae WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Ei Be Ss (Yes, ne, of unkown) we ee 
re ss Mr. Wm. BE. Filler, 7111 York Road 
S025 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S .3Be 5 = ONSET AND DEATH 
: PART |. DEATH WAS CAUSED BY: , . 
BESES fa TMS AE SAU) GHC Any tS 
£8 22> of 
£2 2 ot 6 
=o foe DUE TO . " 
genes Conditions, if any, which a anuj acble Aig chstone as 
Bu iae gave rise to Immediate ( 
Ae aed cause (a), stating the 
eS ae _ underlying cause last. (). — 
SEea5 S | PARTI. ihe ied TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a)  |19. Le 
oe. ees = % 
E5523 0 |& crore epee. At mplrubebd. ves] No [XQ 
22 bapa = 20s; ACCIDENT Was mR 20b. DESCRIBE Cae WW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
Sa 5u0 
Sg 822 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 2 222 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home,farm,| 2Df. (CIty or town) (County) (State) 
RSS S Hour a.m. While. — Not While factory, street, office bidg., etc.) 
gi £28 E p.m. 19 at workL} at work [1 
Sa —2e 21. | certify that (1) (this hospital) attended the deceased tron__L7"ee4 19554 toe fed —, 19S, that (I) (we) last 
Beees 
ESess saw the deceased alive on. #2 #%4 _194$—, and that death occurred at\® “22M, from the causes and on the date stated above. 
6: fost 22a. SIGNATURE aA 22b. DATE SIGNED 
Ss punts STAFF * 
Sees +7: 3 M.D. pa MiPoror OSAP | 24 Ae 66S 
=fac 22¢. PHYSICIAN'S + SE ADDRESS 
EE = a 
5~Se5 NAME TYE) WS F Cox 7 | UWESO Zz pac gs PQ 
o Zon 
= 2 R £s 23a. ST 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot 6 5G pecl . 
Ses burs. 2/26/65 Oak Lawn (emeter one, Iild. 


VR AIS (4) 
15M 4-64 


24. FUNERAL DIRECTOR 


ADDRESS 


258. REC'D BY REGISTRAR 


of EB 25 196 


Canby 25b. REGISTRAR'S SIGNATURE 


Leonard g. Ruch Inc Battimone, hid. 


MAKTLAND STATE DEPAKIMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee ce 
CERTIFICATE OF DEATH id 149 


2 53 1. anor DEATH = * ‘. = 2, USUAL RESIDENCE (Whera deceased lived, If inal ulons Reside neat betoreyedrrietloni 
ES a 

g = = w BALTIMORE waacies a al ARY LAND b. COUNTY 

2 #5 5 b. CITY OR TOWN (if outside corporate limits, =| c, LENGTH OF STAY IN Ib | €. CITY OR TOWN {If outside corporeta limits, write RURAL and give neeres! Iowa) 

=e pas writa RURAL and giva nearast town) 

S e-5 BALTIMORE eet o Sh BALTIMORE ¥ 

£ uss d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS. @. 1S RESIDENCE 

@:: * 8305 NARCIE DRIVE ey. 

eo: \ 8305 MARCIE. DRIVE s RC ws] xo 
ried 3. NAME OF First Middle lest 4. DATE Month Day ~Yeor - 
an DECEASED OF 
Ee (ype or print) EUGENE JEROME FINK | DEATH FEBRUARY MEE 5 
sz 5, SEX 6. COLOR OR RACE) 7. ARRIED i4 NEVER MARRIED [_]_ 8. DATE OF BIRTH 9. AGE (In years [JF UNDER1 YEAR| IF UNDER 24 HRS. 
2 last birthday) eae Days | Hours | Min, 

MALE WHITE | woow[] oorceo(]| 6/23/1922 42m. | 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


MANUFACTURER | CLOTHING | BALTIMORE, MARYLAND 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HAROLD FINK ESTHER_EBER = 


WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 
MRS, ALINE FINK 8305 MARCIE DRIVE 


18. CAUSE OF D! "H JEnter only one cause per line for (e), (b), end (c). ERVAL BETWEEN 
ONSET AND DEATH 


narrounnacauee dou te, Myscadial Infanc Ton! Sa Mie 


4 / DUE TO 


USA . 


by the attending physician and complete! 


ian. 


|, cremation, or removal, and in an 


Conditions, it any, which (b) |: = 
gava risa to immediata cause 

(a), steting the underlying ( SUETO 

couse lest, en | 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl 


"IN PART 1ia)| 19. WAS AUTOPSY 


7s PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 

Q PERFORMED? 
Ss > es A | eee hl ves []_ No [) 
& 20e. ACCIDENT WAS UNDERLYING ret 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pect | or Pert Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH | 

© (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
é Rete welea: While __ Not While fectory, street, office bldg., etc.) | 

: nice 19 at work [_] at work 1 


R: After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit permit. Then please ret 


21. 1 certify that (I) (thisheepital) attended the deceased from , 959 to , 19.2, that (1) (we) last 
19.687 and that death occurred at...2@M, from the causes and on the date stated above. 
_ 226. DATE 


Heer the tinh M.D. | ANON ay Bitecroe lk mans o ftes 


22c, PHYSICIAN'S = 22d. ADDRESS 
NAME (Type) AtberT J. HinecF ae B Z501ST- Bowser : Bure Fed 12-18 
jd. LOCATION (City, town or county) il jets 


BALTIMORE HARV LAN 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


JomFEB 9 1985 Cooney 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physici 


saw the “= alive on.. 
22a. SI 


ECTO 


e 


23b. ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATC 
2/8/65 | BALTIMORE HEBREW — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SOL LEVINSON & BROS. INC.6010 REISTERSTOWN RO = 


filed with the State Dept. of Health prior to burial, 


‘23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


TO FUNERAL 
be 


TO HOSPITA: 
death. Page 


< 
3 
» 
a 


obey 
1SM “oN 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) oa 
15M 4-64 


The law requires that the death certificate be executed within 24 a after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "y RYLAND 
= 5 { 
2 017290 CERTIFICATE OF DEATH 19 
2Es i, PLACE OF DEATH ~ 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
esc Cea f SSTAEN b. COUNTY 
Loe MARYLAND 4 é | 
batt: hid b. CITY OR TOWN (if outside shipeiste limits, ¢. LENGTH OF STAY IN ib |) c. CITY OR TOWN (If outside corporete limits, write RURAL énd give nearest town) 
Bee rite RURAL and glye,nearest town) Xx 
28 (agony Lle Baltimore # 5 
3 oa NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |\jd. STREET AOORESS 6. 1S pee ee 
aan y . , J 
=2¢ 90 |_Robb's Nursing. Home x_ 300 A Windsor MLL Rd. | ves not 
s §5 . Boise First Middle Last 4, ras Month Day Year 
3 A 
ase (ype or print) Ro, Ae. ‘hy: Mnnegan DEATH Februar 72 196 
5. SEX 6. COLOR OR RACE | 7. MARRIEO!) NEVER MARRIED B, GATE OF BIRTH 9, _AGE (In years | IFUNDEM1 YEAR |IF UNOER 24 HRS, 
al, wht oO O Jast birthday) (Months | Days | Hours | Min. 
emake @ wivowen [% —_ivorceo | 72-23-7897 a 
Hie ia, USUAL OCCUPATION (Give kind ofwork done] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or Torelon country) | 12. CITIZEN OF WHAT 
s gz during most of working life, even If retired) INOUSTRY COUNTRY? USA 
G35 Maryland 
2°53 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
wae 
Bee Geo e Lon Mary Scott 
ate Re, WASDECEAS ; FER INU'S. RenveD FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ges ‘eS, NO, or unkown! ‘yes pive war or dates of service: . . fae 
See 275125133 Willian A. Evans same 
£28 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TE aera 
BES PART |. DEATH WAS CAUSED BY: 4 a | Shot 
SS LL _ IMMEDIATE CAUSE (a). 4 
222 4 > / 
ss / DUE TO _ oY 
“55 Conditions, If any, which (0) i 
seco gave rise to Immediate { ; 
1D 2. cause (a), stating the G, a8 i 
cak underlving cause last, fae A EI Spree a ea 
= 5 & | PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHETERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 
23 = 
3.8 Ojs ves] not] 
hats i= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Pert 11 of Item 18.) 
cus & | OR CONTRIBUTING [1] CAUSE OF DI 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£838 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
32 s Hour a.m. whit factory, street, office bidg., etc.) 
Paha 4 ce le Not While 
228 = p.m. 19 at work at work | 
23 3 21, | certify that (I) (this hospital) attende dece rom, Rg z that (I) (we) last 
ef. saw the deceased alive ol 19. and that“death occurred at7/ 7“, from the causes and on the date stated above. 
Ee 22a. SIGNATU BA 22b,_ DATE SIGfED 
Fao Sigs ATTENDING MED. STAFF 3 | 65 
Sos éé Le fj mp. PHYS. _(]_birector L] Pays. C} 4 
ta 220. PHYSICIAN'S 22d. poy : 
o 
A NAME 3 = 
z ss | 7) ADWMM 4 PlEppoyt, fed \FPOVLLEEOIY ft- LATA fub Hidg 
mes 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 
“Bi “ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Holy Redeemer (emet. altimone, Md, 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


vare FEB 16 1965 fronts } fila 


bee 2 -16-65 


24, FUNERAL DIRECTOR 


eonard J. Ruck Inc Baltimore, Md. 


1 
ae FOR STAFEXA 


HEALTH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 01731 - MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 01720) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 


4 


DEPUTY MEDICAL EXAMINER 
MINER’: S 7 
EXAMINER'S Geoess Me Kieffer MD alirast eutean telly ttawn’ 4) Leeds Ave 29 


BURIAL, CREMATION,| 230. DATE THEREOF, 23¢, NAME PF CEMETERY OR CREMATORY 
REMOVAL(Specity) wa ie L] Uy, 
fae J 
ERAL DIREGTOR ADDRESS. : 
30) Gulati tld. 46 


retained for your files. 


director. 


a COUNTY Baltimore a.STATE Md b. COUNTY 14.06 
SES te : MARYLAND : 
arty os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL end give nearest town) 
8 s a teed write RURAL and give nearest town) y 
Se 5c * ie ‘i 
a a 73 
i ge a SAHES Hoe INSTITUTION (If not In hospltal, give street eddress) || d. STREET ADDRESS” 8. 1S RESIDENCE 
22 wo ] 
Boe BE x Z t Drive i aries : ves]_no ff 
sz. 2 3. NAME OF First Middle ast 4. “DATE Month Day ‘Year 
SS 26 DECEASED OF 
faz Fai (Type or print) so. Blot DEATH 19 
= “- 2 p._ SEX 6. COLOR OR RACE 7onis =) NEVER MARRIED [-] | 84 DATE ORB 9. AGE (in-yeaFs YEAR|IF UNDER 24 HRS. 
(gs BF Fen P 311,12 ‘aye day) Months | Days | Hours | Min. 
Eee aA White | wivoweo pivoRcED [_] Pra | | 
3es PE T0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
ss = SF during most of working life, even If retired) INDUSTRY COUNTRY? 
Zon TS 5 
eee 88 Ta WOTHER ATEN NAME Ueswh 
ae 
See 
=zoS oF 
Se 2: 
tal hy ‘Address 
soc Gt J Locust 
S82 85 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-1 INTERVAL BETWEEN 
Bei we PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2-5 3S IMMEDIATE CAUSE (a). 4 4 
Bw. fe Lody 
ges £8 tia bwETO «Cardio vascular disease 
S25 Ss Conditions, If any, which 0b). 
2282 355 gave rise to Immediate Dicbetes elvis 
= 2S cause (a), stating the DUE TO 
SEs ce underlying cause last. (c) 
oO 85 & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
2e2 Ba = ae PERFORMED? 
So a <= 
S82 22 2/8 ves] NO NG 
eS i=} ~ = 
per 25 =] 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part IV of Item 18.) 
See. se & | PRiitaRY F) or CONTRIBUTING C) 
vse Ss 6 5 
2 = 
e ae £e & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
gee of 2 Hour while Not Whil factory, street, office bidg., etc.) 
222 ey = at work |] at wo 
ae £3 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection ap Inquiry Lt and In my opinion 
Soon Re “ 
eo 22a death resulted from: Natural causes/f ], Accident » Suicide , Homicide , Undetermined manner 
Se ee CHIEF MEDICAL EXAMINER (—] 
SEQ 
2 rey ACTUAL 
alae SIONATURE mip, ASSISTANT MEDICAL EXAMINER [_] sp ee al 
E825o5 ed 
Eecoee 
Re z=3 
wag >= 
— i 
oe oo 
= 


STR: 


EB I'6 1965 7 


=" 
VR A15ME ; 
3500 4-64 


apers. Pages 1 and 2 
72 hours after death. 


completely filled in by the fungs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove g 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Rs 
E> 
aa 
ae 
os 


ES 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01732 CERTIFICATE OF DEATH 0172] 


ia rg DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
= a, STATE f b, COUNTY 
OACTIMORE MARYLAND Ad ARYLAWD” = ‘BA Cran otk. 


b. CITY OR TOWN {if outside corporate limits, 


¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporata limits, write RURAL end give nesrest lown) 
writg RURAL end give nearest town) 


3. NAME OF 


Caroverec tid YRS | Caryys vicct a 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) } d. STREET ADDRESS a yo 
ON A FARM’ 


A320 me ee ve 2307 Kocewece Ave _|usi{wory 


Middle 4 DATE “Month Day 


beam £56 2 wh 


DECEASED 
9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


(yon suai BERTHA MM. _/aCMLER 
last birthdey) Pace bee Min. 


5. SEX ~ }6. COLOR'OR i 7. MARRIED [~] NEVER MARRIED [] | ® DATE OF BIRTH 
5 (ial fis 


Y/ dea pivorceo[]|  ) U/ Ly / £93 GES 7 ; 
10b. KIND OF BUSINESS OR INDUSTRY | 11. pJRTHPLACE unty & Slete, or foreign country} 12, CITIZEN OF WHAT COUNTRY 


10e. USUAL OCCUPATION (Give 1d of work 
done dusing most of working I if retired) f se 
"He vse Wp PE Home fl lis F 
13, FATHER’S Bis Ke Like 4, eo 
15. WAS DECEA: ahaa / Cob rea 16. SOCIAL SECURITY 17, INI MANT hart 
Ie ie UR! NO. | FOR) N’ 
(Yer, no, or unke' — Weal 207 MOCAWEC 


) | (ifyesgivewarordetesof service) 


fy aD 


Lara 


/ 
es WECpDef 

18. CAUSE OF DEATH [Enter only one causa per li wiv }. end (e).] b \ 

PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) FAC) je He 
Ygas 

Y A oe f DUE TO. 
Conditions, if eny, which (b) 
geve rise to immediate couse 


{e), stating the underlying f° DUE TO 
couse last, te) 


5 fie 4 Pan WE &, 
l pees me Se 
Ae Vb VAS he? Ses. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
9 PERFOI 
5 te Vln a ig 
3 Utd __| Yes NO 
E | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | ot Part I of itam 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH ane 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, =f 20f. (Clty ortown) (County) ~ (Stele) 
S Hiaasen, la While __Not While factory, strae!, office bldg., etc.) 
*/ ime 19 jet work [_] et work 
. | certify tha (I) (this cs attended the deceased from... foie. G a Re deade , that (1) (we) las 
saw the deceased alive on.. hs fe: 294 mde and that death occurred at.5.f.M, from ifs causes and on the date staled above, 


22c. PHYSICIAN'S. 


a to TENDING y MED. STAFF bine Sones 
L2 we, CAD no, [rns nai Oe Oo .wee 
NAME. (Typal Ee F es pe f < of UL 
ZL do aan 


23e. BURIAL, CREMATION, 
MOVAL (Specify) 


23b. DATE THEREOF 


Qe F-65 


"MLLLEL Lippy Nee al SIGNA’ ab 8 oe. 


AME OF CEMETERY wi ee rora 


e be executed within 24 hours after 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LAND 
04733 CERTIFICATE OF DEATH \Te39 


oS ms 


a 
3 

3 2 1. PLACE ¢ aad DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafor 

ene Au @. STAY YA , b. COUNTY 
292 Cpe eb MARYLAND lf, Gee UF e per 
>es CITY OR TOWN {if outside corporete Sait ©, LENGTH OF STAY IN Ib <.RITY OR yr (Ifoutside corporete limits, write RURAL end giva nearest ee 
2 write EER AL end give nearast town) 

£75 ye 
235 2 CH P “a 
Zee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! address) a Maz, ADDRESS |e. IS RESIDENCE 
= e 5 r W// Y/ , | ON A FARM? 
Th ce oem eee | a jt 
& ae 3. NAME OF ast 4, DATE jonth Dey “Year 

Po theorem) OE 29 4 0 Lie 
ee (Type or on V; 4, 3 te 2, tee Lek CA DEATH MON Gal a9 G3 

ooo 5. SEX 7 Vi, ROR RACE| 7 MARRIED ER MARRIED Ly o. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS, 

eo rlpsjatirthday) |"Months| Days | Hours Mins 


yg e 


= rs. | 


W bye Fe 


100. Led: Lee {Give kind of work 


Nov.z0 1274 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or jorsid Country) 


donefduglng most of working a aygn if retire 
Pelee ae : : =F; | eed ( A NAME Ys — rs 


LU Cor T/ Mery 
renee een Pierre pS ee 16. SOCIAL SECURITY NO.| 17. INFORMANT, 
WO 1310 2401 | [Ds PpaBrsa_ le hee. 


WIDOWED co DivoRcED [_] 


12, CITIZEN OF WHAT COUNTRY? 


f Ctr: isdn 


INTEAYAL BETWEEN 


= > 
§ 225 
a 

= oft 
& £9 
3 ae 
o § $= 
= «esc 

es 
a 2" 38 
fetes 
yo > EM 18. CAUSE OF DEATH [Enter only one couse per fine for (a}, (bl, end (e)-] 
£2585 PART |, DEATH WAS CAUSED BY: Cite. } i er 
ge 2-2 IMMEDIATE CAUSE (e) QELS s Pee. Wake ae Wo. Y canine i: —s 
fangs F 
3 Q°88 DUE TO 
aecié oe ‘ 
mee oc e Conditions, if eny, which (b) = a 2 = Ss = 
2eog’ gave rise to immediate > 
Figan (0), stating the unda DUE TO 
goo23 cause fast e) 
SaSu0 iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
geese 16 SS eS PERFORMED? 
SO ee = 
82 $ 550 & : {ves [] No [] 

5 = |20s. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW IN, ‘CURRED. (E ianhiny tebe il of itam 18. 
BevS. S| Oe CONTBOTING TS Cate ety | 20b DESCRIBE HOW INiuRY oc (Enter nature of injury in Part | or Pet Il of itam 18.) 
ae & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

AD mis —_ 
Z523r % | 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Homa, farm, + 201, (City or town) (County) (State) 
AUS 85 3] q 
ae 23 2 rat Hour e.m. factory, streat, office bldg., ate.) | i 
as Bee |? m. \ 

o oa 
Bsb2e . | certify that (I) (this hospital) attended the cee ed from. 19.48 to...... 2 that (1) (we) last 
ro] >a ss saw the deceased alive on.. » and that death occurred af? 6G the causes and on the date stated above. 
° eae = 22e, SIGNATURE y ArpoN 22h. Wat 
at = g i 
Hod Se / -)% yz BOP Ce ee MD. EA Dikketon as Eos 2frbhs cS 
ROB as Ze. PHYSICIAN'S 7d, se 

eu NAME (Type) 2 = fy 
g.533 | EDL LD Tae a TS ek ‘ON ben 
Tigh 9 330, BURIAL, CREMATION] 236, DATE THEREOF 3c, NAME OF CEMETERY OR a 23d. LOCATION (City, town or county) 
on ous OVAL (Sperify) 

Parity, 
ae AIRE” Hprcy 1 |W UW PSLé Ef CUDPEK MONET 1 HBL Apne 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pal Ww Ceo le-Towson, Qwe, Vere (1) ,DlucsiH var MAR 2 fhonleg weg. 
20M 5+ = 


ved, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01734 _ CERTIFICATE OF DEATH 01723 


1. PLACE OF DEATH 


as cee RESIDENCE (Whera deceased lived, If Institution: Residence before admission) 


a. COUNTY b. COUNTY 


pletely filled in by the funeral 


pers. Pages 1 and 2 
72 hours after death., 


BALTIMORE MARYLAND |": HARY LAND 
b. ony hd ager c. LENGTH OF STAY IN Ib | ‘c. CITY OR TOWN (If outside corporata limifs, write RURAL and giva nearast town) 
BALTIMh |___ BALTIMORE 2001-4 
d. NAME OF HOSPITAL -2 INSTITUTION (if not In hospital, give street address) | “d. STREET ADDRESS whe 15 ESENCE 
__BALTIMORE COUNTY GENERAL HOSPITAL 3802 MENLO DRIVE #s [-] No tH 
3. NAME OF First ~ Middle lat SS~*«:«S.s«éDARTE Month a 
DECEASED OF 
(Typ or Pin RACY FRAME DeaTH = FEBRUARY 13 19 65 
PS. SEX ==-——=S« 6. COLOR ORRACE|7, manpicp [I[NeveR MARRIED [] | 8: DATE OF BIRTH 9. ae |IF UNDER T YEAR| IF UNDER 24 HRS, 
FEMALE WHITE | wioowen X) —vivorcto (J mula.” ae pe 


10a. USUAL OCCUPATION (Give kind of work 


id in any event 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) 


Then please remove 


done fal Bile Seuit Fe a even if retired) age AT HOME RUSSTA USA 

13, FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME —_.— o 
ZOLMAN HIRSCH NEVENS UNKNOWN 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - a 


(Yes, no, nor” (Ifyes give warordates ofservice) 


NO 


MR. LEE FRAME 3802 MENLO DRIVE_ 


transit permit. 


|, cremation, or removal, an 


ial: 


! or attending physician. 
icate has been signed by the attending physician 


~ 


18. CAUSE OF DEATH (Enter only one cause per for (a), (b), and ya ‘Dea 


PART 1, DEATH WAS CAUSED BY. bteheosr 
IMMEDIATE CAUSE (o)___/ “C_/ = 


er DUE TO 
Conditions, it any, whch (b)_ Soe Siete ded eo 


| INTERVAL ‘BETWEEN 


pew eal 


gave risa to immadiate cause 
(s), stating the underlying DUE TO 
sabes atl (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. WAS AUTOPSY 


death, Page 4 may be retained by the ho: 
director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer 


z 
a PERFORMED? 
3 ves] NOMEY 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Peri | or Part I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |{0F EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) ~~ (County) {Stete) 
g Gate. Vika. While __Not While factory, street, office bldg., etc.) | 
Fy 19 at work ["] at work 
2. F certify that (I) ago Se, the deceased from. ne 19. to. 7 that (1) (veF last 
ceased alive on Po 9.2, 2 and that death occurred at Bf} .M, from the causes and on the date stated above. 
7] Si 22b. DATE 
ATTENDING STAFF SIGNED 
Z Ceftnw Mp. | PHYS. mRectOR [-] PHYS. [} 
j = 22d. ADDRESS iz 
“| DR, JOSEPH. C. MATCHAR 6821 REISTERSTOWN ROAD 
BURIAL, CREMATION, | 236. DATE THEREOF yy, town or county) 


“Rene Pay 


23c. NAME OF CEMETERY OR CREMATORY \"* LOCATION ( 


HEBREW YOUNG MEN BALTIMORE MARYLAND 


2/14/65 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


SOL LEVINSON & BROS. INC.6010 REISTERSTOWN RD 


25a. FEBS" iog5 25b. by) RAR’S rary on 


faye 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


on 


A 
VR AIS (4) if 


15M 4-64 


: MARYLAND STATE DEPARTMENT OF HEALTH 
“ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01735 CERTIFICATE OF DEATH _ 01724 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before nagpsiond 
a. COUNTY BA. a. STATE b. COUNTY 
LE IMORE MARYLAND MARYLAND 


Db. CITY OR TOWN (If outside corporate Timits, ¢. LENGTH OF STAY IN 1b || c. GliY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 39 DAYS BALTIMORE ool- 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 Wa eRe 23 
VETERANS ADMINISTRATION HOSPITAL 462 CUMMINGS COURT vesE} nok] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
{Type or print) STANLEY &. FRANZE P| DEATH FEB, 12 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [K} NEVER MARRIED[] | ® DATE OF BIRTH Ce rupees aN DER LEAR IF UNDER 24 ARS. 
MALE NEGRO wiooweD [] i NOVEMBER ak, 1884 4S je ial Days Hours | Min. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘Ui. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 
UFFE WESTMINSTER, MARYLAND U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM THOMAS HENRIETTA HAMOND 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, ot unkown) | (Ifyes give war or dates of service) 
217-18-9513 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD ,_ MD. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (>), and (c).7 banstie Ts fa 
I, TH Wi 4 
tae ri THIMESIRIE tue a) MYOCARDIAL INFARCTION UNKNOWN 
ty DUE TO 
Conditions, if any, which «)_ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©. 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) ie WAS AUTOPSY 


PERFORMED? 
CHRONIC BRONCHITIS AND EMPHYSEMA. UNDIAGNOSED TUMOR LEFT UPPER ves [7] NO fy} 
20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF D! 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
mn. 19 at work] at work [1] 


21. | certify that 2) (this hospital) attended the deceased frogian. 4. —_, 1965, toHeb, 12 —, 19_65 that (He(we) last 
saw the deceased alive on_Feb.s 12 _1965_, and that death occurred at_Q.: 1@#\Mom the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
mo. pHYs, {| _binecror [1] Puvs. 2/12/65 
22¢. PHYSICIAN'S 2d. ADDRESS Gl 
ee ou b-os VAH FORT HOWARD, MARYLAND 


3 

23a. BURIAL, CREMATION,| 23b. AJATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL’ (Specify) (ae “ 

BURIAL A-/6~ bs IMORE NATIONAL 


G5 BALTIMORE NATIONAL _| _BAUPIMORE, MARYLAND 
24. FUNERAL DIREQTO! oe IPR Bhy *D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
of W7 GroRCHREISON F 1045 (Clort 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


» 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 


. COUNTY bs 
"Ba leimor € warviae | 8" Marg loner "0M Bathhibetbilass 


01736 teem 2 GERTIFICATE OF DEATH 01.725 


1 and 2 shi 


b. CITY OR TOWN (if outsida corporate limits, “¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If butside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


rueral- (oe. vile 


jin 24 hours after 
hours after death. 


@ 


mpletely filled in by the funeral 
pers. Pages 


k ! ‘tyeers , Ste Shun p Hagerstown iy 
d. NAME OF HOSPITAL INBTITUTION {if not in hospital, give street address) d. STREET ADDRES: va @. IS RESIDENCE 


a 


LypR oo fe a ummit Ave. Tne fy 

| lary fa net ‘ mic 4 A ie) Me Lid _| yes {] No 

3 NaMa OF First “Middle 7 9. LIVI bit MALAY, fl MF ‘Dey Yee, 
(Type or prin!) M ap Ettie Grardy enw | DEATH Libs buys (0 19657 

f)) 5. Sex 6, COLOR OR RACE|7, marrige never MARRIED [_] 8. E OF BIRTH ~ |9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Months | Days 


~ Hours Min, 


Female White 


last birthday) 
Pre 


wiboweD [id pivorcen [_] Apr: ( 7 197 ° 


12. CITIZEN OF WHAT COUNTRY? 


ASA, 


Wa. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) 
done during mos! of working life, even if retired) 


none Fredenielye Ce, Maralatic 


| 14. MOTHER'S MAIDEN NAME 


ewite 


ing physician, 
fter this certificate has been signed by the attending physician and co! 


The law requires that the death certificate be execute: 


hed for use as the burial-transit permit. Then please remove carbon 
Ith prior to burial, cremation, or removal, and in any event, 


be retained by the hospital or attend 


ATTENDING PHYSICIAN: 


@ 


factory, street, office bldg., ete.) } 
1 


While Not While 
at work at work 


Hour a.m. 
p.m. 19 


13. FATHER’S NAME Zz 
mel She meker Amante Casyle 
fe WAS Gad 5 a IN U.S. ARMED bo 16. SOCIAL SECURITY NO.| 17, INFORMANT r ‘Address KAS 
‘es, no, pr unkown) | (Ifyesgivewaror dates of service ¢ 2. a 
Ws Moue Masopie Crrme Keesneds — Cock easy Me Me. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “7/7 INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: ONSEI ELD DENTS 
“IMMEDIATE CAUSE ww Cerch re { h erhen ahd ie |phretiete 
423) DUETO . 

Conditions, if ony, which ww © pwteuis Selenctre Canc “Verseuelan At sCast | yeas 

gave rise to immediate couse 

(2), stating the underlying QUE TO 

ue be fe) = qe ea ee <4 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i LT el 
ie 

YES No 

é : yas ah se sg 2 oh Ne ta 
& 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5% | 20c. TIME OF INJURY Month, Day, Yoor 
8 
a 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stale) 
| 


Sttended the deceased from. CUVEE ses 1I9EL, 10... PO. ,, that (1) @ve) last 
saw the deceased alive on....7.-.. ¢.k. d9 OS, and that death occurred anid, from the causes and on the date stated above. 
228, SIGNATURE 7 22. DATE 
2 ATTENDING MED. STAFF Zz _ SIGNED 
. Z (Phew mp, | PHYS. (11 pirector [Yf Pus. oO a. o/és 


22d, ADDRESS 


21. | certify that (!) (thi 


director, page 3 should be detac! 
be filed with the State Dept. of Heal 


death. Page 


TO FUNERAL DIRECTOR: A\ 


TO HOSPITA! 


RR yaa be pp 7B, Sherr $i Min pasepihes Piss diad 
REMATORY 1 | 23d, LOCATION (Civ, in Bi ' 


23c. NAME OF CEMETERY OR CREMATORY 


23, BURIAL, pee 23b, DATE THEREOF 
REMOVAL (Specify) 4 
Burial 2-12-65 Rose Hill Cemetery Hagerstown, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Brooks Funeral Service, Towson,Md, 21204 


~ ___| DATE FEB 15 1 fronts ooge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 v) ie _ CERTIFICATE OF DEATH 01726 

S AS Ai PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, If Institution: Residence BED ssi 
ee e i TATE b. COUNTY ~ 
£02 Baltimore Mevinie || 0 Maryland = 
est 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 3b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

cc" 8 write RURAL and give naarest town) . - . 
£38 Catonsville 30yr9mth23dy: Baltimore SOOl =k 

2 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: de. Ty oe 

3 

= 32) 4 SPRING GROVE STATE HOSPITAL = 1215_ Cleveland Street ves [] No > Ee 
ae 3. NAME OF — First Middle Last 4 DATE ‘Month ‘Dey Year 

ag eee ‘ 

: ype er eri) MAUR (¢ & (Morris Geary Dinta He 72 65 

yl 5. SEX 6. COLOR OR RATE) 7, aRRIED |] NEVER MARRIED 8. DATE OF BIRTH 6e AGE re years ehry ONe TYEAR| IF UNDER 24 Fiks. 


ma ems Pass Days lours Min, 


© 
3 

5 , aad 

; male white wivoweD [} —_bivorceD [_] Aug, 2 

Zz Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE 1899 & State, or forefon Ce 12, CITIZEN OF WHAT COUNTRY? 
e done during most of working life, avan if retired) 

© newsboy ARMAS Maryland ine a = 
FH 13. FATHER’S he 14. MOTHER'S MAIDEN NAME 

S Michael Geary Sarah McGah > 
= 15. WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 


(Yes, no, or unkown) | (Ifyes give werordaies ofservice) 


unknown unknown 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ‘ond to: J 


PART |. DEATH MeDATr caust fa) Arteriosclerotic heart disease 


YQo 0 DUE TO 


Conditions, if any, which (b} 
gave rise to immediate cause 

(s), stating the underlying f CUETO 
couse last. (c) 


SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


‘Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | PERFORM 
OVS Diabetes mellitus ves []_No Sal 
as = ]20s. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURRED. (Ent 1 oF inj in Pact I or Part It Fite 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH Seem erre ou sgrareruL er eer Mey menhte:) 

O |] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

rey 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ; (County) (State) 

a Hour @.m. While __Not While factory, street, office bldg., etc.) ! 

= nck 9 at work [] at work [_] 


21. I certify that%l) (this hospital) attended the deceased from... OGhs...L8....4. ae » to......eb,...10.., 1965, that!) (we) last 


saw the deceased alive on Feb...10 e, , and that death occurred Bh from the causes and on the date stated above. 
22. SIGNATURE " = DM rg Tab. DATE 

Se Lf qa MM q try mo. | PHYS. [J director [} PHys. 2-10-65 | " 
2c, PHYSICIAN'S 224. ADORESSPRING GROVE STATE HOSPITAL 


NAME (Type) 


Stella Wachsler, M.D. ot 


73b. oa THEREOF eo | AME OF CEMEDER OF GREMATORY 
277 Deel 
r S oe pgs Lille 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evgnt,swdthin)72 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and 


MARTLAND STATE DEPAKRIMEN!T OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—e 


¢ 0 CERTIFICATE OF DEATH 1s 
aB/ i ~ = = 2 s - J : 
o 9° 1 ue DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidence bafore admission) 
3 - * a. STATE b. COUNTY 
‘eng Baltimore a S MARYLAND Maryland Anne Arundel 
mee b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limits, writa RURAL and give nearast lown) 
av write RURAL and giva naarast town) 
Sig 2 il 2 e apetoneyi Ite Lee Glen Burnie __¢ a a 
*y a LS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) | d, STREET ADDRESS . IS RESIDENCE 
=e a ON A FARM? 
L____s Paradise Nursing Home | 133 Dorchester Rde __| ves [] no fo 
< 3. NAME OF First ~N lest (itsi*| 4. DATE “Month ‘Day Year 4 
DECEASED OF 
{Typa or print) ve CG cor DEATH Feb. 2, 19 65 
5. SEX ~{6. COLOR OR RAGE 7 MARRIED ["] NEVER MARRIED ol B. DATE OF BIRTH args: eee pole Tugs _IF UNDER 24 HRS. 
: Moni He Min. 
Kemale | White WIDOWED ovorceo [| Septe 10, 1865 Some [ee “| ys | Hours bi 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, avan if retired) 


|__Housewife — |_ At Home 
13, FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


M1. BIRTHPLACE (County & Stata, or foreign country) 


Scotland 


14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
17, INFORMANT Address 


Gardner George _ 


Unknown n 
1S. WAS DECEASED EVER IN U.: RMED FORCES? 
(Yes, #0, or unkown) | {If yes give waror dates ofservice) 


‘Burnie Mde 
133_Dorchewter Rd» Glen 


18. CAUSE OF DEATH [Entar only ona cause par tor (a)y(b), end te). . ‘| Cue ote 

ne OS aE Arfen'e Sloss Vm relied |g 
4S DUE TO fe 4 , 
Conditions, if any, which (b)_ Va. C4 dn ch; pe Chin e/ mas NE Werke 
gave rise to immediate causa 


(0), stating the underlying ( PVETO 
causa last, (e) 


16. SOCIAL SECURITY NO. 


Then please remove carbo; 


. of Health prior to burial, cremation, or removal, and in any event, wil! 


The law requires that the death certificate be executed within 24 hours after 
nsit permit. 


attending physician. 
R: After this certificate has been signed by the attending physician and ¢or 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 19. WAS AUTOPSY 
Q ————-= Pi 
Z> z yes [] NO 
& | 208. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pad Il of item IB.) > ay 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = =~. 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
s Wit ay While __ Not While factory, streat, office bldg., etc.) | 
= AR 0 at work at work 


21. I certify that (I) (this hospital) attefde 


Ld 


he PEeased from...4...¥. 


§ 


tis. soup V9.2, that (I) vr6f last 


“..M, from the causes and on the date 


saw the deceased aliye «, and that death occurr 


22e. SIGNATURE 


ATTENDING, MED, STAFF 
PHYS. Director [] PHys. [_] 
22d, ADDRESS ~-— 


1303 tha 


23s, BURIAL, tect | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Spacify) 
i PLES. Qak Hil 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Mc Cully 130_E. Fort Ave, 


22. PHYSICIAN'S 
NAME {Typa) 


WE 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. 


Se 


death. Page 4 may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTO: 


VR AIS (4) 
20M 8-63 


: The law requires that the death certificate be executed within 24 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pers. Pages 1 and 
yin 72 hours after dea 


ysician and completely filled in by the funeral 
pa 


pleas 


ay 
a. 

"B 
4 
o 
7 

B= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


2 
a 
OO 
es 
§ 
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5 
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= 
a 
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ie 
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= 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
Re DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae ; CERTIFICATE OF DEATH = <-->; 01728 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Jf institution: Residence before admjesion) 
cola fly a, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ty 
FORT HOWARD 25 DAYS BALTIMORE Pe: UES 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS e De te 
VETERANS ADMINISTRATION HOSPITAL 907 N. CARROLLTON AVENUE yes(] noft 
3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) LEONARD U. GIBSON ps FEBRUARY 23 19 65 
5. SEX 6. COLOR OR RACE | 7, maRRiED | NEVER MARRIED 8. DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
TEDL: Oo last birthday) Months] Days | Hours | Min. 
MALE NEGRO wipoweD [} pivorced[]| MAY 30, 1890 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CHER UBLIC SCHOOLS BALTIMORE U.S.As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
«Onn Lenry Gibson Christiannea Vaskins 
15. ‘WAS DECEASED EVERI = EE ‘ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) aa war or dates of service) 
214-h0-8333 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Rapede a 
J42.¢ IMMEDIATE GAUSE (a) GASTROINTESTINAL BLEEDING 
tf & 
DUE TO 
Conditions, 1 any, which METASTATIC CARCINOMA UNKNOWN 


gave rise to immediate 
cause (a), stating the ( DUE TO 


underlying cause last. () CARCINOMA OF SUBMANDIBULAR GLAND UNKNOWN __ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) (19. we AUTOPSY 


FORMED? 
YES Suis No ka 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item 18.) 


20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


while Not White factory, street, office bldg.,etc.) 
at workL_] at work O 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


to_February_ 05, that af (we) last 


saw the deceased alive onf€D- 2 and that death occurred a’ Mfrom the causes and on the date stated above. 
2a, SIGNATURE 22b. DATE SIGNED 


wo. fe?) Binecror 1 PANS. al 2/23/65 


22c. PHYSICIAN'S ca 22d. ADDRESS 
NAME (Tyee) = M, LAWRENCE RUBIN, M. D. VAH FORT HOWARD, MARYLAND 
23a. BER OHAC Reape 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Feb 26, €5 | BALTIMORE NATIONAL BALTIMORE, MARYLAND 


BURIAL _ ) 
24. FUNERAL DIRECTOR REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
~ jertitt votter Fune oft FER FERS 4,,3965 fics y - : 


ae 
Page mn 


ir your files. 


rector. 


& 


2 and 3 tc the fung 
form PM3. Page 5 may be retain 
es 1 and 2 with the Stote Baord of Health, 


haurs after death. If ony delay is ~ecessory. please 
ry event within 72 hours after death. 


File pag 


ia Nem 18. Give Pages 1, 
"s Office along with f 


iner 


ending™ in pencil 


fe, writing the ward "; 
led ta the Chief Medico! Exam 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a burial-transit perm 


ery 


ar ifs designated agent. priar to burial, cremation, ar removal, and in a: 


4 should be fa 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 
execute the ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH af ea Ql ee 
‘eg. Dis 


1, PLACE OF DEATH 2, USUAL RESIE here decpayad lived, it ution: Ae et 
6, COUNTY Al iO ©. STATE FA ¥2) L any 
/ MARYLAND 


b city OR ri {if ovtide: pk iemita, write ihe ¢. LENGTH ORSTAY IN 1b « R TOWN {If outside 3o" limita, weit es ive ae ores! town) 
5 " 
ke jjhe. | HOY £70 pha Dy 
d. NAME OF [V2 z INSHTUTION (If not in hospilol, give street a d. STREET ADDRESS, IS RESIDENCE 
ON A FARM? 
2704 Mycene Brome DY |! F309 DUEENE HUM Di ee 
3 - 2 
bectasto 
(Type or print) 


& hipgers” eee: a 4 ie 5. Br 
HLL 


RR 7. MARRIED SELNEVER MARRIED ah 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER seca UNDER 24 HRS, 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


wioowed [} pivorced [J 2 iA MY /9 05 SF. a as Ta 
Gia eek Be working ue fe sop y, (Co. 


11, BIRTHPLACE (State or foreign country) i CITIZEN OF voll COUNTRY? 
13. FATHER'S NAME 


Man. 
14, MOTHER'S MAIDEN NAME 
Raphael Giudice _(oncetta (onrs0 
ie Cg ead EVER IN U. $. ARMED ponces? 16. SOCIAL SECURITY NO. 117, INFORMANT Addren 
LCS 75091129 | Minnie Giudice _ ame 
18. CAUSE OF DEATH [Enter only one coure perline fors(o) ath), 9 a is IRERvAL ach swe 
re PIPECOSCLER FIC Caeow- [nae 
yf DUE TO 
Conditions. If Shy: a t BSCu Caw bis 1S Caas 
gave rise to immediote couse 
(a, se the underlying Eppes iN iN F bécr 116n i Im. m d AS 
Cs lOPSY. 


6, COLO! 


® 


ra PART II. OTHER SIGNIFICANT ‘ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUT 
2 PERFORMED? 
C 5 yest] not) 
& ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! oF Part 11 of item 18.) 
& | PRIMARY Cor CONTRIBUTING C) 
& | CAUSE OF DEATH. 
as gin a as 
& |0c. TIME OF INJURY Month. Day. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, for: a (City oF town) Count Stove 
rv) (City { y {Stote) 
Fay Hour 9. m. While Not while foctory. street, office bidg.. 
= Pp. m. Ww ot work [J] ot work (J 


21. I certify thot | took charge of the remains described obove, held on Autopsy [], Inspection |v. A Inquiry £X}, and in my 
Opinion deothesulted fram: Naturot causes $2, Accident [[]. Suicide O. Hamicide fs} Undetermined manner [] 


fa ¢, | le. MD. CHIEF MEDICAL EXAMINER (_} DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [] - 
Jona @) Hy le _ D-20- ef 


ACTUAL 
SIGNATURE, 


EXAMINER'S 
NAME (Type) 


‘To. BURIAL, CREMATI 
REMONAL (Specify) 
bw, 


DEPUTY MEDICAL EXAMINE! 
oe b. DATE THEREOF ‘Tic. NAME OF a iaes OR CREMATORY ‘22d. LOCATION (City, town, or = ~~ {Stote) 


3. FUNERAL of eae 65 Ho ody. Redeemer Cometen ee cet gr 
eonand §, Ruck Ine. Baltimore, Md. - Tes FEED? ee fhorkeg We 


¥ 


jours after death 


o 
Cc) 


lease remove 


that the death certificate be execute 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires 


mk 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


filled in by the*funeral 
papers. Pages 1 and 2 


ing abel and c 
cremation, or removal, and in any event, within 72 hours after dea 


Then 


ed by the attend! 
ransit permit. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


& 
S 


9 


—~ 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OT30 


1747 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adnfission} 
an COUNTY a. STATE b. COUNTY i 
BALTIMORE MARYLAND MARY LAND 
b. CITY OR TOWN (if outside cor) epee, limits, c, LENGTH OF STAY IN 1b jj ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ a 
BALTIMORE Jo20t yo 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS e. (aplia ase 
MILFORD MANOR NURSING HOME 5810 CLOVER ROAD ves] nol 
3. heehee First Middle Last 4, pare Month Day Year 
(ype or print) LEE (LEON) GOLONER peata FEBRUARY 24 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. hls e0 sn IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Months | Days | Hours | Min. 
MALE WHITE WipoweD [7] __bivorceo(] | 2/20/1880 £5 yrs. 
see SURE pou ube On fare tinel porn 10b. pall OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. Cas WHAT 
en if retire 
BATESMAN CRAY TURE TENNESSEE 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


Yes, no, oF unkown) j (If yes give war or dates of service) 
nd 213-03-4289 | MR EDWIN OTTENHEIMER 303 FIRST NATL BK BLDG 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).J Peeper bet 
PAT eT SHEE basnaias_ teers Cporery wi 
[dX =. ti bor Fest hs 
Conditions, if any, which oe 4 Moteder 4 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


factory, street, officebldg., etc.) 


Hour a.m. 
p.m. 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CON| JON GIVENAN PART 1(a) = |19. eae 
5 CONTRIBUTINGTO DEATH 

3 ves []_NO[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI /EDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 

8 

= 


while oOo Not Tey 


19 at work at work 


21. | certify that (I) (this hospital) attended the a fro re , 19, that (I) (we) last 
saw the deceased alive on. 196j7, and that death occurred aye, , from the causes at on the date stated above. 
22a, SIGNATURE U, | 22. DATE SIGNED 
= 
' Mel i- wp. BRYN ann Otre O 4 (A. CS 
22c. PHYSICIAN'S “Sy Ci 


MME (D8) Aw E, NELWLE 
23a. a CRE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
BERNE” | 2725765 HEBREW FRIENDSHIP ia BALTIMORE MARYLAND 


SOP EVE § BROS, INC. 6010 REPOFERST OWN RD | 258, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
oate_ MAR 1 


(State) 


x4 
s 


n 24 hours aftar 
in by the funeral 


director, page 3 should be detached for use as the burial-transit permif. Then please remove carbon papers. Pages 1 and 2 sho 


72 hours aftar death. 


The law raquiras that the death cartificate be axacuted 


pital or attending physician. 
‘CTOR: After this certificata has been signed by the attending physician and completel 


TTENDING PHYSICIAN: 
be retained by the hos; 


2 


A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evant, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Dry CERTIFICATE OF DEATH 0173] 
1 Read EATH a “ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission) 
. STATE CQUNT' 
Baltimore cl manviann || Maryland bal'Timore 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearast town} 
write RURAL and give nearest town) y 
Baltimore 21234 ‘130 Years | Baltimore 21234 a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat addrass) d. STREET ADDRESS o. IS Wee 
ON A FAI 
8711. Emge Road 8711 Emge Road ves [_] No ff] 
. NAME OF First Middle Lest | 4. DATE Month ‘Day Yor 
DECEASED a OF 
poeta! HENRY R. M. GOMPF j 2s February 8; 19 65 
5. SEX 6. COLOR OR RACE| 7, MARRIED [i] NEVER MARRIED o | 8. DATE OF BIRTH 19. AGE (In yaors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
° lest birthday) |"Months| Days | Hours | Min. 
Male White winowen[] _vivorceo [] |January 6, 1903/62 vm. | 


done during most of working life, even if retired} | 


Painter Home Improvement Maryland U.S.A. 


13. FATHER’SNAME 14. MOTHER'S MAIDEN NAME = 


Peter Gompf Christina Witkoff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, oF unkown) | {lf yes givawerordates of service) 


No ---- _£17-03-2070| Catherine EB. Gompf 8711 Emge Road _ 


18. CAUSE OF DEATH [Enter only one ¢ sobs) line for (a) ,{b), and {c).) “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Im ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


Wa. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (County & Stata, or toreign country) 7 12. CITIZEN OF WHAT COUNTRY? 


Ye» 4 DUE TO ; = by - 
Conditions, if any, which (b) 2 d Lepdup Vide Rayahgr ALS as 
gave rise diate couse yy ~ 
(a), stating tha underlying (| OVE le ie as /, 5 a, 


savee len pean 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ NOT REI D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


Zz 
i PERFORMED? 
§ a E of Seen? 4... Pesinligve Tale 
3 [ 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= [Zoe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (State) 
5 eur ath While Not While | factory, streat, office bidg., ate.) | 
2 at work [ ] at work [| | , 1 —_—— 
- EP sssnsinse, We Fo goes Oven AMhat (1) (we) last 
occurred SM from the /causes and on the date stated above, 
226. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. fk] pirector [_] PHys. [] 2/9/65 
22d. ADDRESS > FD a ’ An a 
___|18402 Greenway Road..._-—s-_ 21234 
230, BURIAL, CREMATION, s 23d. LOCATION (City, town or counly) (Stata) 
EMOVAL (Spacify) aA of, 
Ura. e/a: rinity Episcopal Church Baltimore Co., Maryland 


TOR’S SIGHAPOR DDRESS 


921 Loch Raven Blvd. 


ve FEB LT 1965 footer gs 


= 1 


FOR STATE 
HEALTH D 


be 


x 


State Departm 
hours after di 


, 2, and 3 to Tr 
ee 


’s Office along with form PM3. Page 5 may 


” in pencil in Item 18. Give Pages 1 


-transit permit, File pages 1 and 2 wi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


9 


ficate, writing the word ‘“‘pendi 


Page 3 should be used as a burial 


%. 


please execute the certi f f 
Page 4 should be forwarded to the Chief Medical Examine: 


TO DEPUTY MED: 
director. 
retained for your files. 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01732 


. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased Ilved, If Institution: ML before admission) 


ae) TA fs 7 7M ) RE MARYLAND ll MO? y ee 47 fal ) 
‘end give nearest town) 


b. CITY OR TOWN (if outside cor; pears Iimits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, wi hake 


ELT ESS nearer bao ae a SeLILATT 


d, NAME OF HOSPITAL OR miami (if ng¥ In hospital, give street address) || d. STREET ADDRESS 6. TS RESI IDENCE 
= eee ; F 
OWES T CHES 7TEfP | WEETCHES TE ves{_] no ff) 
3. NAME OF First Middle Lest 4 DATE 3 Month Day Year 
DECEASED 
(Type or Tarp Ee Z PE G LO 54) E | DEATH a Ja 2- 1996S 
e 6. Lee 5 RACE | 7, MARR 8. zBY OF BIRTH 9. AGE (In years |TFUNDER 1 VEAR|IF UNDER 24HRS, 
=... 7. MARRIED GZ] NEVER MARRIED ["] / jack rth a Renfie tebeoec | sions ete 
WIDOWED im] pivorceD [] Gg, 2+, (ie had 


10a, USUAL OCCUR, ribstbires ‘orkdone| 1b. KIND OF BUSINESS OR ii. is a” State or forel om 12. CITIZEN OF WHAT 
during most of auiay a Fae A EW cou! 


VPS A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


OSEPA eee Oo WRT DB RooKS 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, © ~ sEGURITY wy INFORMANT — iT Address 


(Yes, no, gyetinkown) cima al -2b 2D ARTZ uU rR ‘he Y 00 DE 


18. CAUSE OF DEATH [Enter only one cause per = , (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aA WC Ea & uve LEF 


ONSET AND DEATH 
Via / paenate CAUSE (a). : 


cnatons «ap oon’) TS CL BAL MARCIVONITA 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 


19. WAS AUTOPSY 


factory, street, office bidg., etc.) 


Hour a.m. 


z 

FS 

= PERFORMED? 
2 

$ LUNG Rem eVvEh JA A /96 ves] No [fh 
= | 20a, “EXTERNAL CAUSE WAS 206. DESCRIBE HOW INSORY OCCURRED. (Entor nature of Injury In Part | or Part II of Nem 18.) 

E | PRIMARY [) or CONTRIBUTING (] 

S| CAUSE OF DEATH. 

2 | Boe. TIME OF TNIURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY Home, farm,) 20f. (Clty or town) (County) Statey 
a 

= 


While Not While 
[] at work | 


21, I certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection fH Inquiry [247 and In my opinion 


death resulted f Naturai cayses [J Accident [_], Suicide [_], Homlclde [], Undetermined manner [_] 
IS WIE CHIEF MEDICAL EXAMINER BAG. 
ACTUAL Ze yp, ASSISTANT MEDICAL EXAMINER [“] “2-— 22-22. aT sichED 


SIGNATUR’ 


eas CeERS. M, KLE PIZER MM beeen com, <5 yop K LEDSA Ve- 


23a. BURIAL, CREMATION,| 23). DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY Tie many (City, town or county} (Stete) 


REMOVAL (Specify) 
24, Wes ee LAS “MoS. Digs wore & onic | [3p eee bIAE RE Lele ME. 
Khia (the tHtEtY, Creve Ci ruled of EB 24 1965 [llores 5 ae 


SVU IS-OW 


SN 


fter death. ~ 


The law requires that the death certificate be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) wt 


15M 4-64 


mah 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “- ND 


a 01744 CERTIFICATE OF DEATH 11038 
228 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: ae before admissfon) 
Sete bi alae Baltimore a. STATE Maryland b. COUNTY 
we MARYLAND 
EBs b. CITY OR TOWN (if outside cor) porate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town, pi 
= 8 Fort Howard 388 Days Baltimore Fo, 4 
3 gn a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=a a! 2 s = 
ess Veterans Administration Hospital 2731 Parkwood Avenue ves{] not 
35 3. NAME OF First Middle Last @ DATE Month Day ‘Year 
SS, DECEASED OF 
as (ype or print) Francis Alexander Gough DEATH 2 27 19 65 
8 g 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 3. AGE (in years ida 3 fg dita te 
Es Male Negro wipoweo [XJ DIVORCED [_] 3/19 {19 Fis) . 
eo 0a, USUAL OCCUPATION (Givekind ot werk done) 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 3 during most of working Ilfe, even If retired) INOUSTRY - COUNTRY? 
es Laborer Construction Baltimore, Maryland U.S.A. 
= by 13. FATHER’S NAME Fi 14. MOTHER’S MAIDEN NAME 

5 r 7 
fe Frank Gough Sadie Gibson 
=. 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze Yes, no, or unkown) Gia war or dates of service) P . 
“ Yes 220 07 2660 |Clin. Records, V.A. Hospital, Ft. Howard, Md. 
a, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= \, IMMEDIATE CAUSE (a) BRONCHOPNEUMONTA UNK. 
3 
& > DUE TO 
B Conditions, If any, which )__ENCEPHALOMALACTIA, LEFT UNK. 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last, 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a)  {19. pies hues 


ves iy No C} 


pt 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while q Not While factory, street, office bidg., etc.) 


A 19 at work at work | 

7A ale ES Of (this hospital) attended the deceased from. , 19 By, to , 19.65, yHOdhoedat 
3 i eesoee kX XXand that death occurred at. 8320, Asgi the causes and on the date stated above, 

22b. DATE SIGNED 


D MED. STAFF 
wo. PHYS )_Bietotor (BAS. | 2-27-65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e} 


director, page 3 should be detached for use as the burial-transit pe 


22c. PHYSICIAN’S. 22d. ADORESS 
| my Or _D,_E. CABINUM, JR., M.D. | VA. HOSPITAL, Ft. HOWARD, MD. 
23a. SORA eta 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
BURIAL 3-3-1965 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS. 


Madison Avenue: 


Charles R, Law Funeral Home 


‘25a. REC'D BY REGISTRAR 55. REGISTRAR’S SIGNATURE 


oat MAR 3 feherleg Juagh. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=— 


— 
s woh ; 91 14 5 CERTIFICATE OF DEATH 0 1 734 
= e294 = = 
a s\o* /| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before a in) 
2 a korea ¢. COUNTY Balti a. STATE b. COUNTY Wi 
3 2c altimore MARYLAND Maryland Dorckestan 
aus 28 BHCITY OR TOWN GF oupide Specta Units, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outsida corporate limits, write RURAL end give nearest town) 
ha i tnd give nearest town ‘ 4 
£ 98S Catonsville |____Baltimorg DO sire = 
= an ty w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streat address) d. STREET ADDRESS . 1S RESIDENCE 
= SLs But ON A FARM? 
y oei'/ SPRING GROVE STATE HOSPITAL __926 Chauncey Avenue __| ves [7] Noy 
sy = ga 3. NAME OF First Middle Last a DATE Menth Day < “Year 
3 ER pecreeny or 
5 peepee! Marion Tayler Graham gel l 
3 5. SEX 6. COLOR OR RACE|7, sARRIED fc] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (tn years jIF UNDER T YEAR| IF UNDER 24 HRS. 
5 b. last birthday) eal Days | Hours | Min, 
3 Ps male white wivowed []_ _vivorceo [] Jan. 1, 1908 yes. a | 
=U Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Loe done during most of working life, evan if retired) . 
5 electrician Maryland i Sis 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hy Cc Py ve // pessie Taylor 
7 remer Graham vn Bessie Taylor 
e 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address ¥ 
an (Yes, no, of “hy 0} | {It yesgive weror datesofservica) 
Hd | 21.2-16-1998 Records: SPRING GROVE STATE SP) TA — a 
18. CAI ‘OF DEATH |Entar only one cause per lina for (e), (b), and {c).) is —e — "| INTERVAL BETWEEN 
: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, ; 
. was causeey, Cardiorespiratory failure 2 » vs Wee Es 
a g, DUE To z te = 
Conditions, if any, which (b) Epileptiform seizue 


to immediate cause i 5 > " 
(aj-sising’ ine uauaionw Tw REE Cerebral scar from old 


Sine ee (¢___ruptured aneurysm (1958) 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 ile) 19. WAS AUTOPSY 


ha SANE 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of iam 18.) - 


200. PLACE OF INJURY (Home, farm, + 20%. (City or town) (County) (State) 
factory, street, offica bldg., atc.) | 


aR NZ «..... 12574 32 


.., and that death occurred ai 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


19 


6] to... Feby...1Om.... 19.927 that (IK (we) las 


M, from the causes and on the date slated above. 


saw the deceased alive on.. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


go ce R ATTENDING MED. STAFF 2b. SOND 
Stutle, MWR ioe mo, | PHYS.  [] Director [] Phys. [E  2= 10-65 
F We. PAYSICIAN'S ; de ; 22d, ADDRESS SPRING GROVE STATE HOSPITAL 
{ Stella acisler My D. |e 8 Baltimore 28, Maryland 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


we ORLA woe" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


“US | DotcHESTER MEM. PARK 


24 Te vhs DIRECTOR'S eS TURE ADDRESS 
Tyto =i Coatbiricleh UA. 


CAMBRIDCE MD. 


25a, REC’D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 


VR AIS rus 


20M 5-63 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OL7 35 
b] 


: CERTIFICATE OF DEATH 0 
Es a ee eee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 |. STATE b. 
75 Baltimore Bel Mee Baltimore 
3 3 b. CITY OR TOWN (If outside Recetas limits, c. LENGTH OF STAY IN 1b TTY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
op write syvitve: nearest town) a 
aaa Catonsv e atonsville 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) i ‘STREET ADDRESS e. eae 
~ 
Se X| 605 Plymouth Road 603 Plymouth Road Pa. i 
4 3. NAME DF First Middle Last 4, DATE Month Day Year 
me DECEASED F 
oe (Type or print) Ada Ee Greason DEATH Feb. 24/65 19 
‘5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED(_] | 8 DATE OF BIRTH 


winoweoX] oivorceo[]| April 14,1876 


last birthday) Hours | Min. 


Femal White 


Months | Days 


ed by the attending physician and completely filled in by the funeral 


yrs. 
ee 10a. USUAL OCCUPATION (Glve kind of work done] 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
es anne pede working tIfe, even If retired) 0 INDUSTRY M OPNTRY? 
85 We wn Home Balto.Ma. 
eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g 
28 Newton Enos AlLice=--- 
ae 15. WASDECEASEDEVER INU.S. ARMED FORCES? | 16, SOGIALSECURITYNO, | 17. INFORMANT ‘Address RD 
es (Yes, no, or unkown) Poe ” 
se rs.Clarence H. 5 toner,603 Plymouth_ 
2s 18. CAUSE OF DEATH [Enter only one cause per Sine for (a), (b), and (c), R aCT aE NERTTT 
132s PART |. DEATH WAS CAUSED BY: (ST he ee) Ws 
g258 3 3 4) y, MEDIATE CAUSE ( = : i 
2 oe 74 DUE TO Abaca nr. 
£°°55 Gonditlons, If any, which ©) 
fon eave gave rise to Immediate 
£255 cause (a), stating the { DUE TO 
awe underlying cause last. (©). 
2Qaoa =z ee ESSSSSSSSEoSSEoEeSeeeeSeeee eee 
geo & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
5 33 0 5 ves[] No [oT 
#E Ses == | 20a, ACCIDENT WAS UNDERLYING a 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
=atuvs & | OR CONTRIBUTING [) CAUSE OF DEATH 
Sgsen | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2us 
2a 2838 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20F. (City or town) (County) (State) 
ao Se 5 Hour a.m. Pn Se Bae factory, street, office bidg., etc.) 
sy 228 = p.m. 19 at workL_] at work LJ 
S238 21. | certify that (I) (thie~heepééal) attended the deceased from 194-4, tod’ , 19255 that (D (we) last 
8: Ses saw the deceased alive on_“2 — 2-4 ~ & S19 _, and that death occurred at {5° M, from the causes and on the date stated above. 
=Efo5F 22b. DATE SIGNED 
Sanz 22a. SIGHATU! | ai 
522 4: SEO LX —Ty ATTENDING MED. STAFF QrLs~63 
=eo ge Se FARSICIAN'S a wn ie ike pirector ] Puys. [1] 
3] 2 "3 , ‘ y € a 
5 ass } pen EO 1) Jenn Apa rr VR | {LooF Fisdoe bt, b SP ae fast 
ofee 
Zeres 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of ots REMOVAL specify) 
> % taee Ma mt 
j iL RIREGTOR, DDRESS 25a. REC'D BY : TRAR’S SIGNATUR 
TAKS" HEIE4101 Edmondson Ave 
VR AIS (4) * ees cl 
eh 4 a) DATE of only Jeep ee 


*h 


Q 


rs. Pages 1 and 2 


pape! Bt 
within 72 hours after death. 


etely filled in by the funeral 


abon 


lease rei 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physician a 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


aS 


F| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WETS ~ 


7 CERTIFICATE OF DEATH 


1. Pid IER) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

7 2 a. STATE b. COUNTY 

Baltimore AsaR tle Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN 3b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ang give nearest town) 
Fort Howar 18 Days Tyaskin : , 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS mm, Is RESIDENCE 
Veterans Administration Hospital RFD #1 vest] nol 
3. bi gitaeey First Middie Last 4. par Month Day Year 

(Type or print) Jacob Kraft Grimley DEATH 2 12 19 65 
5. SEX 6. COLOR OR RACE | 7, WaRRIED [-} NEVER MARRIED[}] & OATE OF BIRTH 9. ACE see TFUNDER 1 YEAR {IF UNDER 24HRS. 

- ie 'y) Months | Days | Hours | Min. 

Male White wioowen [ —_vivorceoj| 2/21/93 % ve ee | 
10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) YY p OUNTRY? 

ontractor Construction Freemont, Pennsylvania obeAe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Solomon Grimley (Dec) Maggie Kraft (Dec) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Hes 200 36 3792 |Clin. Records, V.A. Hospital, Ft. Howard, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = Acute Coron: Thrombosis om ieeks 
uf. = / IMMEDIATE CAUSE @_ Acute Loronary thrombosis oC C‘L#C“CS CK 
ae 4 
. DUE TO ‘ ; 4 7 
Conditions, If any, which w__Arteriosclerotic Hypertensive Heart Disease Unknown 


gave rise to Immediate eek 
cause (a), stating the . 
underlying cause last. «__ Generalized Arteriosclerosis Unknown 


Hour a.m, whlie —,Not While factory, street, office bidg., etc.) 


p.m. 19 at work 
21. | certify that (I) (this hospital) att 
Seber ers se ieee e0ee XKFOOXRY, and that death occurred at 2_P_M, from the causes and on the date stated above. 
2a, SIGNATURE 22d. DATE SIGNED 

: ATTENDING MED. STAFF 65 
CX. ve Cate : mo. pHys. LC] _pirector &) pHys. Ch | 2/13/ 
220, PHYSICIAN'S 22d, ADDRESS 


NAME (lp) T, DE JOYA, ‘M.D. V.A. HOSPITAL, FT. HOWARD, MD. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) 19. Was AUTOPSY 
= 

é YES No [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [4 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
2 

= 


at work 


id the deceased from 


23a, eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eCity) 
urial 2/7 65 Kutztown Cemetery Kutztown, Pennsylvania 


24. FUNERAL DIRECTOR DI 25a. REC'D BY REGISTRAR | 25b. REGUSDRAR’S SIGNATURE 
North RH® Pennsylvani f q porartes leaps. 
William J. Tickner & Sons, paltimore, Maryland | ome FEB 15 1965 y 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SK MARYLAND STATE DEPARTMENT OF HEALTH 
01748 Pe he aaah OF DEATH 01737 


= 


= 22b. DATE 
ATTENDING. STAFF SIGNED 
J M.D, | PHYS. DIRECTOR oO PANS 


xX "22d, ADDRESS a/ Revs ha taion 5 oe 


22e. SIGNATURE t h Wart 
22. PHYSICIAN'S 

NAME (Type) Drs Huei 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


*MBORTAE” | 2/26/65 | OHEB SHALOM 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


0 SOL LEVINSON € BROS. INC. 6010 REISTERSTOWN RD 


. 2 = 
= is SEAGEIOF DEATH a: Te RESIDENCE (Whara daceased lived, If institutlon: Residence before admission) 
e = ca b, CO! 
ggcg | BALriMore maneeno | “HABVLAND BXLr1ore a 
2S Ue b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporafa limits, write RURAL and give neerest town) 
~. Bas i TDR RORD neerest town) 
a e-5 | ‘ RIDERWOOD 
£ PAs 4. ae sa HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS le IS Gases 
= 28¢ ON A FARM 
@ =: BROOKSIDE LANE, BROOKSIDE LANE we 
3 $5 3 NAME OF First ‘Last “4. DATE Month ‘Dey Yoer 
5 S OF 
g C3) eee FRED GROEBEL Beara FEBRUARY 24 49 65 
= 5. SEX OR OR RACE |. SEVER EMPREILLE — 
g S85 |6. COLOR 7. MARRIED [Jq] NEVER MARRIED [| & DATE OF BiRTH 9. AGE tvs [san mae Wa: das 
2 88s MALE WHITE wivows>[] _vvorceo]| 4/16/1904 (juke | 
§ 8g 2 ¥oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 28 done during most of working life, even if retired) it 
§ S82 | SALES REPRESENTATIVE WINE AUSTRIA USA 
- o8e 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 7 7 
= do" 
«s £8 
3 3n2 JULIUS GROEBEL JENNIE BUCH 
2 26> ee WAS oe ae IN U.S. ane pORcey ; 16. SOCIAL SECURITY NO.| 17. INFORMANT «(Address & 
£ 523 es, no, or unkown) | (Ityesgive werordetes of service! 
B28 ih = 075-14-9749 | MRS. ANITA GROEBEL BROOKSIDE LANE 
= ss © 18, CAUSE OF DEATH [Enter only one eause per line lor (0). (b), and fq.) ~) INTERVAL BETWEEN 
4. ONSET AND DEATH 
eofes PART |, DEATH WAS CAUSED BY: at 
BSB [sc IMMEDIATE CAUSE (0) Ae ust suite pate me | BL VALS 
as - < 
oetea mero Parca tm escindiny Cole 
a 
z2.fe@ Conditions, if any, which (b) ee : ps X 
ae 3 a4 geve rise to immediete couse |= a 
“£2 Be (e), steting the underlying DUE TO 
rd o's oe couse lest. {c) 23 = Ze 4 
= 5 8 =a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
a “2 = a a. REFORMED’ 
Ss} < o™ Bd ves [] no [] 
Se $= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) au i 
e = 
ha & | OR CONTRIBUTING L] CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qo < 20c, TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, > 20f, (City or town) {County} ~ (Stee) 
a a Hour a.m. While __ Not While foctory, street, office bldg., etc.) | 
z 2 pa 0 at work at work 
H 21. I certify that (I) (this need attended the deceased from 19) to sg 199%, that (1) (we) last 
< saw the deceased alive on.. 19. 1E6 + and that death aera ail: ldm, from the causes er on ih date stated above. 
& 
fo) 
=] 
a 
a 
XN 


23d, LOCATION (City, town or county) 


BALTIMORE MARY LAND * 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaMAR 1 


ath, Page 4 may be retained by the hos, 


4 PUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use 


be filed with the State Dept. of Health prior 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0174¢% CERTIFICATE OF DEATH an 


LW age k OF DEATH <j mm ak RE: INCE feat re deceased dh If institution; Residence before aaa 
MARYLAND 


¥ 


in by the funeral 


. 

2 
= 

a 

ra i 

3 + 
toad g b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN If outside corporete limits, write RURAL end give neares! town) 

x aod write BORAL ry, pive neerest town) 9 , 
nN & . 

e = pana —— > _ ——— ee 
s by d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS. IS RESIDENCE 
‘ Fa S | ‘ A pistes * ON A FARM? 
2 3 -~-: of. es we ves (] No] 

N 
wn 
cf 
ea 


3. NAME OF 3 First ~Middie Lest 
DECEASED a 
{Type or print) Abthinitd 


4. DATE Month Dey Veer 
OF Fi 
DEATH ch Mig 5 41g We 


bon papers. Pages 1 and 2 sho 


\d completer; 


S. SEX | 6 COLOR OR RACE|7, s,aRRiED [7] NEVER MARRIED fq] | & DATE OF BIRTH 9. AGE [In yeers [IF UNDER1 YEAR| IF UNI 
4 “ fai We ae Months] Deys | Hours 
be White wipowep [_] pivorceo [_] = ~~ 
8 We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 5 si 11, BIRTHPLACE (County & State, or for (ae ‘12, CITIZEN OF WHAT COUNTRY? 
2g dona during et of working life, re if retired) 
ia : % ; = > _ | USA = 
= 13. FATHER'S NAME rs MO PIER 
2 : 
5 Unknown UNKNOWN 
2 it WAS fase pees |S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT, _ 4 Addross F = 
4 ‘es, no, or unkown) | (yas give werordetesof service) Moped 
|| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end le).] INTERVAL BETWEEN 


ician. 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: Aba Z. a 
IMMEDIATE CAUSE (e)__ AC 4 presence — 


The law requires that the death certificate be execut 


= 

rd 

£3 = — — 

Ee Pie , 

oo e 4 /X DUE TO 

$5 Conditions, if eny, which (b) 7 as 

§ 3 gave rise to immediete cause 

ee (e), stating the underlying ( DUE TO 
Re cause st ert _ ta dece Soh = oi te te. 
me 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
mss 9g SS = PERFORMED 
ues a) 5 ves [] no [] 
Bis & = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) E 

Qu & | OP CONTRIBUTING L] CAUSE OF DEATH 
MS O [MF EITHER, NOTIFY MEDICAL EXAMINER) 

>. = —— _¥, 
gas z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 
aos a earteie While __ Not White factory, street, office bldg., etc.) | 

nS = et work [_] at work [_] i 

om = 18 
pee 21. 1 certify that (I) (this Ey snide, i degeased from...“ (, i PL, 9b that (I) (we) last 
"20 saw the deceaseg.alive on. t 9.8, and that death protean eit at. a from the causes and on the date stated above. 

by . a 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


Dp cs y, TTENDING STAFF 220. NED 
iefege) ), Paes . M.D. mS B&B DIRECTOR Els PHYS, 
H os 22c. PH 22a. ADDRESS Bafting 
gees || | WpReiso w. CARMONe _|SPring Greve sof hen pr le B/ Bel 
gee ie, BURIAL, CREMATION DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~~) 23d. LOCATION (City, id, ty) ) ea 
ene burial” Baltimno 
Ref Tie (4) 24 FUNERAL DIRECTOR’ eee =, ta pchuants Cemetery Wa, REC'D BY REGISTRAR Pe niga SIGNATURE 

ee [John A. Menan, Inc. 3000 _§. Baltimone Si, 


-PSIMAR— 4-196 [orb feng — 


: 


\ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death 
ithin 72 hours after dea 


pletely filled in by the funeral 
scbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then please reprove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in dny,eyent 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR A15 (4) 
15M 4-64 


xe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 . CERTIFICATE OF DEATH ( 
1. ine ah DEATH = 5 bea RESIDENCE (Where deceased lived, If Institution: Residence hefore admlsston) 
ne TATE b, COUNTY 
* BALTIMORE MARYLAND BALTIMORE 
b. CITY OR TOWN (If outside cor, porate limits, c. LENGTH OF STAY IN 1b }} c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) xX 
OVERLEA OVERLEA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
—__] FULLER AVENUE | FULLER AVENUE yes] no( 
3. NAME OF FF 
OOEASED First Middle Last 4. BATE Month Day Year 
iyeescr nn MARY TRENE GROSSMAN beaTd ~~ FEBRUARY ear oes 1965 
5. SEX 6. COLOR OR RACE IF UNDER 1 YEA ee 


7, MARRIED [_] NEVER MARRIED [_] 
FEMALE WHITE wipowep [Y DIVORCED [7] 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


8. DATE DF BIRTH 9. AGE (In Pesce SER LYE, 
lest birthday) \Wonths | Days | 
1884 deg id 
FEB wits \CE (County & State, or foreign country) | 12. ae Bs WHAT 
as ll MD. U.S.A. 


LB Days | Hours oe Min. 


HOUSEWIFE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH SWEGLER JUDITH MURPHY 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 4 
MRS. ELIZABETH STEVENS SAME 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ce 
MMEDIATE CAUSE (a je ¢ 


Y 43 pe 3X DUE TO u : 
Conditlons, If any, which o van ‘ ERE 
gave rise to Immediate 


cause (a), stating the DUE TO F ot. 
underlying cause last. @__Gn$satpacheraeay nae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) \y WAS AUTOPSY 


PERFORMED? 


ves[} Nno[} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work Ta 


21. | certify that ()) (hi te a) attended the —— fro eee He 19.4.5", that (I) {we) last 
saw the deceased alive on. 1965”, and that death occurred Guam, from the causes and on the date stated above. 


Qa. SIGNATURE 22b. DATE SIGNED 
iz ATTENDING te, STAFF 
: Mb. PHYS. pirector [] prys. C) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. 4 hed eon ; 22d. ADDRESS 
ype 
MICHAEL J. DAUSCH, M.D, __| I 
23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL Spect 


23a. BURIAL Ea | 23b. DATE THEREOF 


JR 
24. FUNERAL DIRECTOR 


LEONARD J. RUCK,INC. ,5305 PR sos ROAD mGEB 10 19651 _KCoorbw jt Sa 


: 


s 3 
= oo 
se 
2 2a 
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= “U8 

Ee 
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A ces 
Seo 8s 
i aa 
A oe 
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a 

Da 
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-transit permit. Then please removs 


, cremation, or removal, and in any e' 


3 
8 
x 
© 
2 
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R: After this certificate has been signed by the atten: 


2 
a> 
5 
a 
a 
£ 
ae oc 
25 
@oo8 
i 23 
BSvo 
Bsee 
BeEe5 
assed 
RES o's 
Hezgee 
x) 
oasis 
= 
Bex 2% 
Bese 
BeO8s 
HEUS © 
a) 
2 
ae<yhs 
Mot o£ 
Bases 
Beg e> 
62588 
migh oe 
ovous 
HR 
VR AIS (4) 
ISM 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0175¢ CERTIFICATE OF DEATH 


1. PLACE OF DEATH aw > = | 2, UBUAL BESIDENCB\Where decoosed lived, If inslitution: AAGe edmissi 
3, COUNTY Oo — a. STATE b. COUNTY a 
MARYLAND a 
b. CIT OWN ‘oulsida corporate limits, |e. =? ii OF STAY IN Ib | ¢. CITY OR POWN (if outgd cee. limits, write RURAL end give sttown) 


ive ne "SS oy | 7 


} 
"d” NAME iF sy, ‘OR INSTJUTION {if not in cers giveAreet address) _ || od. STREET ADDRESS @, 15 RESIDENCE 
25 8 la 0 sy Sof, ON A FARM? 
| IC ves [] No G 
Last 


~ NAME wot first wae <DRTE ze Dey pon Voor 
(Type or print) o Madices DEATH —f 3- San 
} 5. SEX Pe COLOR OR RACE) 7, aRRIED BATNEVER MARRIED [_] | ee | 


9. x4 {in yoors | IF UNDERT YEAR] IF ota 24 HRS. 
| wioowen [_] Divorced [_] 


last birthday) er Days | Hours in. 
i bee Meng h El 2e sha 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLAGE (County & Stote, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SATE OF BIRTH 


YS ym: 
done during most of worklng life, sven if retired) | 


We chav 1e- Auge. \SedF Eng. FA. 


13, FATHER’S NAME ‘4, MOTHER'S MAIDEN NAME 


Each Mise | Awnn MATA ee 
15. WAS DECEASEO EVER fi 


LS. San 4 = 
U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. iNrOMaRarS Address 
(es, moder unkew hls (i Meaalewerordetacctodrulcs| FICE STR CK hawt IF 


es | pald Hae Lh 2(342-22'7| Mas devs fe MLSE Lakir-29. Md, 


CAUSE OF DEATH [Entar only one cause p dle.) 


for (a), (8), end (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “WP ° Trabant. ey D Dee 
e IMMEDIATE CAUSE (e) i Fo es 


if te 


ee aS Ce 
Conditions, if eny, which (b) 


eve rise to immediate cause 
(a), stating the underlying 
couse last. = te) 


a ean: While Not While _ | factory, streat, office bldg., 
jet work [_] at work | 


z UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
£ ERFORMED? 
S ves [] No 

© |20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of itom 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH tote , 

G 1 (If EITHER, NOTIFY MEDICAL EXAMINER) | AG -€ 

Sr ee ie "oe EE lg 

S| 20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, frm,” ZOf. {City or town) (County) (State) 
8 

= 


)! 
l 
I 


19 
21. | certify that (I) (this hospital) attended the deceased trom... Be.7 0. e@ee., 
" / he 


and that death occured , from the causes and on the date stated above. 


Nik? ban 4 ae ae wer “22b. DATE 
ATTENDING ED, STAFF SL 
mo. | PHYS. —s C1 Pays. ae (Sas 


weten__ 


@ fo... ? that (I) (we) last 


23a, BURIAL, CREMATION, [23b. DATE THEREOF ] 23e. NAME OF CEMETERY OR oe % ye: TOCATION (City, town or county) {State} 
OVAL (Specity} 
Be 2. am Pega Neu LaThedpal LEAD - 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. c REC’O BY i 25b. “oan s Sy Be tid 


C, TRUMAN Sethu ab TPIA2 Seed Aumont oar FEB 1 6 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be| 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 


pers. Pages 1 and 2 


and In any event, within 72 hours after death. 


d within 24 hours after death. 
bon pa| 


lease remove carl 


f 


-transit permit. Then 
cremation, or removal 


or attending physician, 


igned by the attending physician and completely filled in by the funeral 


certificate has been s 


After this 


ctor, page 3 should be detached for use as the but 
Tiled with the State Dept. of Health prior to burial 


IVISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “head 


Or és , CFRTIFIGATE NF_DFATH 
1,NAME OF SDECEASED = 12, DATE AND HOUR OF DEATH 


°° "OFISR c. 4. David Haag February 24, 1965, > 2e 2 y 


3. PLACE OF DEATH [| Dd. 4, USUAL RESIDENCE (Whore doceased lived, If institution: tosidonco boloro odmission) 
% £. . Af, ra A. STATE B. COUNTY 
FULL NAME OF Ut not Sanaa OF in EL ave For Maryland it Corre th 
ROTA Ce "att, a G, c. city OR TOWN “UP outside city limtts, wate RURAL ond give lownship) 
hitorrice, — "7 X Baltimore 
1D. STREET ADDRESS UT sural, gt locotion) 
x 5003 Gwynndale Avenue j ibaa aii 
\ ' 5003 Gwynndale Avenue 
5. SEX 6 RACE 7. MARRIED, NEVER MARRIED 3. DATE OF BIRTH 9, AGE (in por It Undor 1 Yn , If Under 24 Hrs, 
‘ WIDOWED, DIVORCED (specily) lost bithdoy! Months! Doys ‘Hours! Min, 
Male White Married [Feb.28, 1898 ‘ it 
1GA, USUAL OCCUPATION (Give kind of work]i0B, KIND OF BUSINESS OR INDUSTRY |1]. BIRTHPLACE {Stote of loreign country) 12, CITIZEN OF 
done during most ot working lif WHAT COUNTRY? 
Salesman Punxsutowney, Pa. U.S.A. 
13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
Christian Haag Miller 
15. Wos Deceased Ever in U, 5. Armed Forces? 16. SOCIAL 17, INFORMANT ADDRESS 
{Yos,no of unknownilill yes, give wor or dotos ol service! SECURITY NO. 


18, ! CAUSE OF DEATH INTERVAL BETWEEN 
F ONSET AND DEATH 

DISEASE OR CONDITION DIRECTLY ' o a 
LEADING TO DEATH 


(This does not meon the mode of dying, @.9., 
heol foilyre, osihenio, elc. Il meons the diseose, 
injury of complicolion which coused deoth,) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if ony, giving c 
fise to the obove couse (A) stoling the (c) 
UNDERLYING CONDITION lost. 


/ Ul . , 
OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING in — 
TO THE DtATM BUT NOT RELATED TO THE ————p, FvEVih. Niaanie, 

DISEASE O98 CONDITION CAUSING 47 


22. | certify thot (1) (thisshespitel) attended the deceased from. / Jn. /.. 
that (I) (we) lost sow the deceased olive on... 19 


jelinl Ci “rg ae 
Lg yore. Kev M Achar Clot. 


ATION 


ae 

2 

2 

s 

eA 

r=) 

5 : 

se end hour and from the causes stated above. (I) (Me) (did) (didenet) view the body after death. 

rt s ‘23A. SIGNATURE’ 4 238. DATE SIGNED 

2 J / f, .D, di ro 4. $ ie 
8& Lote, be Lumen SE ee R-26-65 
es 2 FSC-PHYSICIRN'S 23D. ADDRESS a 

ype! L~GF py ° 4 
S232 wo] SHAD phenyl lr (B19 
2 : 
a eeam REMOVAL [scene 248. DATE 24C. NAME of CEMETERY of CREMATORY » LOCATION (City, town, or county) {(Stote) 
Burial 2/27/65 | Lorraine Cemeter ltimore, Maryland 

VR A15 (4) 25A. DATE REC'D BY HEALTH DEPT. 258 NAME OF REGISTRAR Barns ADDRESS 
mass Vi MAR 44965 » Chan bag Yerbgse. Armacost 4600 Liberty Heights 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


1 


mpletely filled in by the fup 
papers. Pages 1 and 2 
hin 72 hours after death. 


Then please. remo: 


permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
20M 5-63 


7A 


anes MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio (oP staristicAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


t 
1. PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Whare deceased livad, If institution: ids befora edmission} 


bh eal : a. STATE b. COUNTY 
Baltimore MARYLAND Md. So ito. 
b. CITY OR TOWN {il outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporate limits, wrile RURAL and give neares! lown) 
write RURAL and give nearast town) * 2 Ma 
Catonsville Catonsville 28,Md. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS < IS RESIDENCE 
E 4 " : ON A FARM? 
Shady Nook Nursing Home 124 Forest Drive ves [] No [] 
“3. NAME OF — First ~~ Middle ~ test 4 DATE Month “Dey 
DECEASED = OF = 
a) Helen Mary Haas DEATH Feb. 2 
5. SEX "| 6. COLOR OR RACE] 7, married [I NEvER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 7 YEAR| IF UNDER 24 HRS. 
F W =. on last birthdey) |"Months| Oays | Hours | Min. 
wipowep[] _vivorcep [_] “asses 25,1593. Ga tye | 


10a. USUAL OCCUPATION {Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 
dona during most of _workingylife, even if retired) 


Ti. BIRTHPLACE (County & Stat 


or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 


Self-smp Rental Services Ma. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME *; 
Louis Haas Mary &. Kuhn 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ~ Address -] 
(Yas, no, or unkown) | (Ifyet givewarordatesofservi » 
== aa | 213-01-423 ures Héw. Shanahan 124 Forest Dr. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, end te).] 
PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a). 


OUE TO 
Conditions, if any, which (b) 

gave rise to immediate couse [rs ¢ y 
(a), stating the underlying ( OUETO 

causa last. 


{e) 


RFORMED? 


ves []_ No 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "7 19. WAS AUTOPSY 
SE ae ee HS 


208. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pest! or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour e.m, 
p.m. 19 


21. | certify that (I) ager attended the deceased from... 
coal Be 


Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


et work [_] et work [_] 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


200. PLACE OF INJURY (Home, ferm, 
factory, street, office bldg., etc.) | i 


19RD and that death occurred al 


208. (Clty or town) {County) Gtete) 


S;, that (1) (we) les! 
2AM, from the causes and on the date stated above. 


22a. SIGNATUR'! 


M.D. 


HENS 


22b, DATE 


STAFF 
wo DIRECTOR (Es, II 


22, 


22d. ADDRESS 


007 Fasdowch Rd So as 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Loudon Park Cem. 


"Mariel | =i5 a6 


23d, LOCATION (City, town or counly} 


Balto. 


Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ADORESS 
Kab Fok. 


Fbitigy Fomine Pome = C2 


DATE FER 17 QClhiavlog A 7 oe 


eee 


pws 


4 
ES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


€ B26 
3s 228 
co 30 
~ as 
‘£2 92 
#2 32 
5 i ee | a 
Bse 

ra as 
Bs = ,2 
a Boe 
a se 
N ewe 
gs 

c£ > Ss 
£ 2c 

s 


ed by the attending physician and 
‘transit permit. Then please rem 


After this certificate has been sign 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


is 


D4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION RES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02754 CERTIFICATE OF DEATH OL 743 
i, ENT. TI 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ Baltimore a BStRLe Nanyland ». COUNTY 2, Ltimone 


b. CITY OR TOWN (if outside ofeo town limits, ¢c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wes pu es St ve mgarest town) bid, ie (a if + 
Lom seya e@ \ 12) cReys ville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give striae address) || d. STREET ADDRESS e Sere 
York Road near Shawan. Road Work Road near Shawan Road yes] nok! 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED Cc OF 
(Type or print) mer R. Haile ley Sr peath ebruany te 9 
5. SEX 3 COLOR OR RACE 7. MARRIED LX} anne MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF ONDER 24 HRS, 


tale | White 


st inth day) | Months | Days Min. 
WIDOWED [7] pivorcen Dec, 3, 382 & yrs. 4 
10a, USUAL OOCUPATION (alve Kind of work one) Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
String wipe at hot a e, gven If retired) ns RNSTRE A 4 IUNTRY? 
0 w Fractise Maryland 

13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 

Geonge Mi, Haile émna Foard 

17. INFDRMANT Address 


(Yes, ms or unkown) \Woms es oe 


(one Family Records 


18. CAUSE DF DEATH [Enter only one caus sper line for (a), (b), and (c).7 . INTERVAL ais 
PART I, DEATH WAS CAUSED BY: ’ UA ONSET AND DEAT 
1 ear IMMEDIATE CAUSE (a). ew E. A , 


DUE TO 
Conditions, If any, which b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


, 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTI A a 
= FORMED? 

S 3 yes [7] NO id 
= 20a. ACCIDENT WAS UNDERLYING ICCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

| | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

Fs 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

8 mM. While Not While 

Ss p.m. at work at work oO 


that (I) (we) last 


and that death occurred a from he causes and pn the date stated above. 
226. DATE SIGNED 
wo. PHYS Ne ye DIRECTOR o% ps. CHUA ~ dA — A 4 


| 22d. ADDRES: 


22c. PHYSICIAN'S 
NAME (Type) 


by 


23a. BURIAL, CREMATION, DA vr 23c. Cre OF CEMETERY OR Hues 23d. LOCATION (Clty, town or ee (State) 


3D, 
FARRMOVAL (Spectty) Feb, 23, / Jesse Nethodist Cenetery (i eokeyaville, barydandd 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR| 25b. REG Pork NATURE 


john Burna' Sona, oe Manudand. oareMAR 1 1965 _ £0 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


nog. vis. nol 1744 


1, PLACE OF DEATH 
o. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


ALL. 


HOSPITAL (If not in hospitol, give street oddress) 


the funeral director, 


¢. NAME O 
OR INSTITUTION 


PAARYLAND 


¢, LENGTH OF STAY IN Ib 
£0 YR 
£) 


2. USUAL RESIDENCE (Where deceoted lived. 1f institution: Residence before odmission) 
©. STAI b. COUNTY 
7, AL) ELL LA MOL, 
€. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


XC AT OD fs 


d. STREET ADDRESS 


[922 WHEEL 


e. 1S RESIDENCE 
ON A FARM? 


thin 24 hoyrs after death: Page 4 


ff 


WIDOWED [] 


6. COLOR OR RACE |7. MARRIED [Pf NEVER MARRIED (_] | &. 
Divorced [) 


@ AL WH EL 2 AP. RD. yes [] No fa~ 
3. NAME OF First Middle 4. DATE Month Dey Yeor 
DECEASED OF 
{Type or prin) HAG VV A fy ALICE KD Ni Z. DEATH fz 4 Lo we fe 


DATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 YEAR|IF UNDER 24 HRS, 
loss. birthdoy) [Months] Days Min. 


Sb ~J/99H | FO" 


duging most of working life. even if retired) 


d completely filled | 


100. Wa OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR iNDUSTRY |11. BIRTHPLACE (Stote or 


dreign country) 


12. CITIZEN OF WHAT COUNTRY? 
LT AK £\ Ail) 


13. FATHER'S NAME 


Off din 


Vv a5, 4} 
£7 
14. MOTHER'S MAIDEN NAME 


16k Mahi y 


soca He JAL SECURITY NO. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 


(Yes, no. 9r unknown) Ut yes, give wor or dotes of service) 


WO 


17. INI 


RM ANT Address 


Es Hibbs WHITEIELL BD 


1B. CAUSE OF DEATH [Enter only one couse per line for (2). {b}. ond (@)] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSELAND DEAT 


Then please remave carbon popers. Pages 1 and 2 should be filed with 


the attending physician oni 


, a remaval, and in ony event within 72 hours after deot! 


alive on 12s 


R: After this certifi 


21.1 certify that)! attended the deceased from____/. 
fae 


e 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation 


, and that death eee ot. 4r_M, 


19.88, ja 


--- A LAB. ._., 19.82 that | lost saw the deceased 


oF 55 OX DUE TO 

S 

4 Conditions, if ony, which (by 

y gove rise to immediote 

& couse {0}, stoting the under ( OVE TO 
id lying couse lost. (e) 
poe a 
23 ra Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)[19. SS SUC 
4 —E 
< 3 C Ss yes] No RI 
ca = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of item 18.) 
le & TOR CONTRIBUTING L] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 SS ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _|20e. PLACE OF INIURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
5. rat Hour 0. m. While. Not while foctory, street, office bldg., etc.) ! 
3 = p.m. 19 tot work [7] of work i 
a 
2 
2 
© 


fram the causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed w 


‘ADDRESS ie city oF town, stote) DATE SIGNED 
SETA uo, LOb Yhw Lue tul2t 2/26/43 
£0 Dads 
F t\ 

aziz | | [owes Robert A.R Md, _Gubtow CoE ud BS atthe 
8 5 No. SUrTaee Ceo 3 DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {Stote} 

52 GDOPAL” |\4F-/-/IESE |\WES, fe Z 

2 WIA ESTERN CELWTE, GALT O 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 146. "6 AR st ia Br nab. ace so 

aos a WESGEK FAL Hor EDMON ESOL, Aue DATE d 7 7d 


er ull 4 at 
oe Tey bee 


ee 
he as s 


hours after death. 


\ 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVIS GION: OF SHAFISTCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “MARYLAND 
ten? 


“CERTIFICATE OF DEATH Led 745 
7s USUAL “EsENCE (Where deceased lived, If Institution: Resldence before adealssion) 


a. STAT! b, COUNTY 
‘MARYLAND 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
, 


BALTIMORE FOB +f 


= 


I OF H 
a, COUNTY 

BALTIMORE 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


FORT HOWARD 163 HRS 
d. NAME OF HOSPITAL OR INSTITUTION (If not Achostied glve street address) || d. STREET ADDRESS e. Pea ey 8 
VETERANS ADMINISTRATION HOSPITAL 1519 E. BA yes] no 
3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED oF 
(Type oF print) HOWARD G. HARDMAN DEATH FEBRUARY -15 19 65° 
7. MARRIED [] NEVER MARRIED [}| 8- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE ieee Sina 
ay) Months | Days | Hours | Min. 
wivowen [] __ivorceng]|_ JUNE 17, 1929 i 


MALE WHITE yrs. 

10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 42. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 

CONSTRUCTION U.S.A. 


await of working life, even [f retired) 
PAINTER CLARKSBURG, WEST VIRGINIA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HARRY HARDMAN DAISY PRUITL 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
232~42-4667 | CLIN.RECORDS, VA HOSPITAL, FT HOW, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWeaN 
PART |. DEATH Was CAUSED BY: BRONCHOPNEUMONIA DUE TO ASPIRATION OF FOREIGN pain 
/ pue to SUBSTANCE 
Conditions, If any, which o_Acute brain syndrome, Alcohol intoxication Days” 


gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. WAS AUTOFSY 
LAENNEC'S CIRRHOSIS ves] nok] 

20a, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Part 11 of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. 


while Not While 
pam. 19 at work{_] at work {_] 
21. | certify that?) (this hospital) attended the ee fron_Februe: , to_February)99_ 65, that (ik (we) last 
saw the deceased alive vac. and that death occurred afLO.:3.5MAirom the causes and on the date stated above. 


2s. SIGNATURE 226. DATE SIGNED 
ATTENDING MED. STAFF 
mp. Phys. [1 _binector [1] Pays. 2/16/65 
220. PHYSICI 22d. ADDRESS 
wie (ype) GEORG: dha M.D. VAH FORT HOWARD, MARYLAND 
73a. BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ; > a 
Buria 2/18/65 Rosedale Cemetery Martinsburg, West Virginia 
"§ SIGNATURE 


PEA DIRECJO} Koger dchaez & Coffman Ici | jue 25b. REGISTRAR’ 


MARYLAND. 


the funeral 


apers. Pages 1 and 2 
ithin 72 hours after death 


B 


Mon 


Iclan. 


ro) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


After this certificate has been signed by the attending physician and completely filled in by 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in arf exent, 


director, page 3 should be detached for use as the burial-transit permit. Then please rempe 


Page 4 may be retained by the hospital or attending phys! 


TO FUNERAL DIRECTOR 


ps 


ours after death. 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
vl SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ua isha 


BNS 0 57 CERTIFICATE OF DEATH 
gs . bs 
fee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
ess —— a, STATE b. COUNTY 
278 BALTIMORE MARYLAND MARYLAND 
ba’ os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS 2 write RURAL and give nearest town) * a 
= FORT HOWARD 20 DAYS BALTIMORE Jag |- SS 
3 an d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a feet es 
2en 
=e VETERANS ADMINISTRATION HOSPITAL 2819 CARVER ROAD ves] nol 
3s 3. NAME OF First Middle Last 4. DATE Month Day Year 
oo DECEASED OF 
es plve> er print) CORNELIUS FRANK HARGRAVE = FEBRUARY 19 65 
a5 5. SEX 6. COLOR OR RACE | 7. MARRIED ff) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
- 3 KD) never O last birthday) (Months | Days | Hours ) Min. 
Ee MALE NEGRO wipoweD[] _bivorceD[]|_ APRIT, 22, 1894 ves. 
ce” 10a. USUAL OCCUPATION ee Kind of workdone| 10b. KIND OF BUSINESS OR 22. B81 RTHPLACE, (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
4 during most of working life, even If retired) INDUSTRY COUNTRY? 

3 

2 GROUNDSMAN PRIVATE HOME |__LEX 

ee 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

2 

= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES _ WW_T. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
|. IMMEDIATE CAUSE (a) METASTATIC CARCINOMA 
x 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


Address 


rmit. 


cremation, or removal, and in any event, wi 


f 


DUE TO 
Conditions, If any, which ») CARCINOMA OF RIGHT KIDNEY UNKNOWN 
gave rise to Immediate 
cause (a), stating the ae 
underlying cause last. 


burial-transit pe 


ding physician, 
After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within eg h 


a 
5 
a 
22 
£5 
einige (c) 
S 
e256 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART1(a)  |19. WAS AUTOPSY 
Fd = 
S873 O18 ves[] Nolo 
3 2= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
atvs & | OR CONTRIBUTING ( CAUSE OF DEATH 
g Seu G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae ates 
2Ee8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
2 Se a Hour a.m. while Not While factory, street, office bidg., etc.) 
2 a8 = p.m. 19 at work at work 
Bese 21. | certify thatxtix (this hospital) attended the oes! froganuary12 —, 1965, toRebruery—, 19-65, that (it (we) last 
S825 saw the deceased alive on. ‘ and that death occurred ne eae am the causes and on the date stated above, 
© Ene 22a, Of 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
35 88 Vit Ch 1_pirecror C1 Pus. ft 2/2/65 
= z ae 22c. PHYSICIAN’ MY me ADDRESS 
= e) 
~ G55 | (ype) M. LAWRENCE RUBIN, M. D. VAH FORT HOWARD, MARYLAND 
esas 
eres 23a. BURIAL, nore | 230. , DATE, arg 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
in) pecity) 
ey BURLAT 2) $ Vid é BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
WM, CHATMAN FUNERAL |HOME Hs 
4701 MeGuiich-st.—— EER A 


pee 


VR A15 (4) 
15M 4-64 


a eee ee Se 


Tins 


Ro 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


{ 
5 


7 


2 Be NAME OF DE F DECEASED CERTIF , [ PAZEAND HOUR OF DEATH i ee 
3% (Type oP atl Lor Be = Be 
B SEE i George D. Harman Fe he nsente 34, (968 | 4 ie on 
5 ou > PA OREM Dp & USUAL RESIDENCE (Where deceasdd lived. If ination: exidence bolore odmission) 
= : . 
2 23% 
o BSe FULL NAME oF f "not in hospitol or institution, giyg/sweet Maryland - 
BSS INTUTION. eddies! lecotee! C. CITY OR TOWN (if outside city limits, wite RURAL ond give township) 
gx hes Abana | ' Baltimore —7_ 
Ss y 3706 Villa Nova Road D. STREET ADDRESS Uf rural, give location) 
See e 
a 3706 Villa Nova Road 
Bees SEX 6. RACE 7, MARRIED, NEVER MARRIED B. DATE OF BIRTH 9, AGE {in pret if Under] Yn , if Under 24 Ha. 
— os WIDOWED, DIVORCED (specify) lost binthdoy! Months; Doys j Hours} Min, 
2 . rs ' ; f 
82° Male White Married JJan.25, 1896 69 i f | 
z 2 2 10A. USUAL OCCUPATION (Give kind of workl10B, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ot foreign country) 12. CITIZEN OF ; 
5 : 
a & & done during most of working lite, even if retired) WHAT COUNTRY? 
$22 Chief Draftsman Shippensburg, Pa. U.S.A. 
geen FATHERS NAME 14. MOTHER'S MAIDEN NAME 
€°s Bid. 
wes William F. Harman Forne 
BESe 
+S" SIs. Wos Deceased Ever in U, & Anned Forces? T6. SOCIAL 17. INFORMANT ADDRESS 
Bat 5 (Vesne or unknownllilf yes, give wor or dotes of service) SECURITY NG, 
SE ~ wwii 14-40-4607 : : 
sEc Yes Elizabeth J, Harman 3706 Villa Nova Road 
ss * 
B°e TT. I CAUSE OF DEATH INTERVAL BETWEEN 
aa & ONSET AND DEATH 
Bes DISEASE OR CONDITION DIRECTLY // is 
as 4 
Sgis LEADING TO DEATH 
2 
& 


ria 


(This does not meon the mode of dying, e.g, 
heort foilure, asthenio, etc. I! means the disease, 
injury or complication which coused deoth,) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if ony, giving 
tise to the obove couse (A) sloling the 
UNDERLYING CONDITION lost. 

[_ Ul 
OTHERCGHIRIEANT CONDITIONS CONTRIBUTL 


TO THE O BUT NOT RELATED TO 
PISEASE On Couiniman ca liee or 


22, | certify thot (I) (this hospital) attended thi 


that (1) (we) last saw the deceased alive an. 


a 
leceosed fram. J alg Ls 
2.3. 


‘ 7 4, = 
OG rte) N92 ond that in(my) (aur) apinion death aceurred an the date 


7 
and hour and fram the causes stated above. (I) (We) (did) (did-not) view the body ofter death. 
23A. SIGNATURE 


with the State Dept. of Health prior to bu 
\TION 


238 DATE SIGNED 
] z M.D] Attendi Med. Stott La cit 
/ A gre ne Ef diene ee. Phys) Lh Ditector Phys. L veg 7, /46 9 
23C. PHYSICIAN'S 23D. ADDRESS 
NAME (Type) 


On Wredbren f rf rf3 


24C.NAME of CEMETERY or CREMATORY 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the bul 


should 


24A. BURIAL CREMATION, 
REMOVAL (Specify) 


Burial 


248. DATE 


2/26/65 


TO HOSPITAL ATTENDING PHYSICIAN: The law requires that the death certificate be executed withy 


24D. LOCATION (City, town, or county) 


(Stote) 


Woodlawn Cemetery Baltimore, Maryland 


VR AIS (4) |: DATE REED BY HEALTH DEPT ay NAME e ashy PTY OEE re ADDRESS 
15M 4-64 MAR 1 1965 pH | Gestgei: Wor th. rmacost 4600 Liberty Heichts 


bon papers. Pages 1 and 2 
within 72 hours after death, 


} 


in and completely filled in by the fyrferal 


—_ 
cia 


ove cal 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remi 


VR AIS {4) 
20M S-63 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MM 01759. CERTIFICATE OF DEATH 01748 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a Sconce a. STATE b. COUNTY 
timors MARYLAND Mar Baltimore 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ‘¢. “ive ‘OR TOWN (if oulsida corporate ‘limits, write RURAL end give nearest town) 
write RURAL end gi earest town) 
Catonsville A Catonsville a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) n d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
213 Rock Haven Ave, _l|_—-2213 Rock Haven Avo. yes [] No ft] 
AME OF First = “Middle . Last 4. DATE Month ‘Dey Yer ot 
DECEASED or 
pee! BEVERLY T HARRISOR pete Febs1,1965___'19 
5. SEX ~~ ]6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [_] | 8 DATE OF GiRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 
El last birthdey) |"Months| Days | Hours 
Male White wioowen[] __ pivorceo[} | Nov, 2/4.,1911 530. 
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
tired Ilchester pid = 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph W. Harrison Oliva Peeples 


MEDICAL CERTIFICATION 


45, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address r 
(Yes, no, or unkown) | {Ifyesgivewarordotesofservice} 7 
LO eae = { ____| irs, Jeanette Harrison,2213 Rock Haven Aves 
18. CAUSE OF DEATH [Enter only ona cause per line for (8), (b), and (e).] INTERVAL BETWEEN 
ra SEAN MIMEDIATE CAUSE : Coronary Thrombosis —____| 55 oa 
7 / DUE TO 
whieh » __Arteriosclerotic cardio vascular disease 4/28/61_ 


ave rise to immediate caure 
(a), stating the underlying f° DUETO 
cause last, ©) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
See ‘ORMED? 
yes [] NO ae 
20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Eniar naiure of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY —Menth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘{Stote) 
Heir oe While __ Not While factory, street, office bidg., etc.) | 
9 al work [] at work [] i 


21. | certify that (I) (this hospital) attended the deceased from.4/.-28/61. LL /-. that (1) (Ye) last 
saw the de ‘ased alive on.. LAL, a , and that death occurred = LOLAME trom a causes and on the date stated above. 


22b. DATE 
wo, [ARES Bien AEE L-/-lE 
Ze. SICIARY {7 ¢ ‘22d. ADDRESS 
NAME (Type) y M.D. 42 Ghurch st Ellicott City Md 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial Qa /,n1 965 St. Johns 


23a, BURIAL, Sect | DATE THEREOF 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F.C. Higinbothom, Ellicott City, \d 


oF EB 3. 1905 


by the attending physician and ¢ 
Then please remove carbo 


-transit permit. 


ital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withl 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M 5-63 


a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01760 coer es OF DEATH 0 1% ” 4y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If ag Residence before admission) 


=, COUNTY HSS b, COU 
Baltimore MARYLAND aryland Ba ‘timore 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY a TOWN [If outsida corporete limits, write RURAL and give nearest town) 
writa RURAL end give naerast town) . 
Baltimore #34 . 9 years 7 Baltimore #34. %. eas 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streef eddress) d. STREET ADDRESS es RESIDENCE 
ON 
| _8107 Conduit Road : 2 8107 Seah. pi stAa 9) 
ME OF “First — Last DATE ~~ Month Day Yer 
” DECEASED 
Decent) ba ew Metta (NMN) Harrison BEntH February 2 
5. SEX 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED [] | ® DATE OF BIRTH 9. ewe M RIYEAR) IF meen 2 dit: 
st birthday) Days | Hours | Min. 
Female _| White | woowo[q  onorco]| April 22, 1885/79 ™ eal 


fos. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, evan if relirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CATIZEN OF WHAT COUNTRY? 


Housewife Home _| North Carolina SS ocr ws eee. 


13. FATHER’S NAME 


James Hilliard 


V4, MOTHER'S MAIDEN NAME 


oxy Ann Harrison _ * 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. me) Address 
(Yas, no, or unkown) | (Ifyes give weror datas ofsarvice) 
No __None | Warren 1. Johnson 8107_ Condhit Road 
18. CAUSE OF DEATH [Enter only one ceuse per line “tor (a), “{b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a Agee, a oe ae ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Cm a , eles “Sey - 
x DUE TO Be RICE 
Conditions, if any, which pe 


gava tise to immadiate 


(e), stating tha undarlying DUE TO 
causa last, fe) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a)| 19. WAS AUTOPSY 
2 a vata PERFORME 
= 
$ as - 2 ves [[] no [(H 
= [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part f or Part fl of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) {Stete) 
a car! alee: Whila __ Not Whila fectory, straat, offica bidg., atc.) | 
= ace 9 at work [_] et work | 


1 and that death occurred at./ BM, from the causes and on the dae stated above. 


b. DATE 
ATTENDING MED. STAFF |GNED 
Mp. | PHYS. Director [_] PHYS. [] wes 


22d. ADDRESS 


“iB Gordon Grau, M.D. ae ee eee eens. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) 
Baptist Center Gem, |Johnston Co,, N.C. 


ADDRESS TER 25 1965 25b. Wie Hi 3 Nee 


Raven B!LyqloAr 


24 hours after death. 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


7 


emove carbon papers. Pages 1 and 
event, within 72 hours after de: 


clan and completely filled in by the funeral 


director, page 3 should be detache 
should be filed with the State Dept. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
‘ ~N me OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH rw fa 
sidence before adission) 


2. USUAL RES! CE (Where docehsed lived, If institution: Re 
a. STATE b. COUNTY yy 
l MARYLAND LAlf 


outside corporate, limits, ¢, LENCTH DF STAY IN ib || c. GC. TOW! Tif outside corporate limits, wr) AL and give acith town) 


tLe 


1, PLACE OF DEATH 
a, COUNTY 


@. IS RESIDENCE 


ON A FARM? 
yes L] no 
Day Year 


ive street address) |} d. STREET ADDRESS 
eae 


3. NAME DF = =F 
DECEASED t First Middle 4. Pee Lop aly 
(Type or print) ; DEATH Lf , ba 
5. SEX 6. COLDR DR RACE | 7. ang NEVER MARRIED, ATE e0 9. ACE (In years he FT EAR) UNDER, 
VE last.birthday) lonths | Days | Hours | Min. 
Ae L/ 3 yrs. 


it? (Xs wipowep [-] —_olvorceo {7 
70, USUAL DODUPATION [ove rd of work done) 108. KIND 
N 


ICE ( Tarai, Hee State, or Zorglan country) | 12. Pak oh WHAT 


22b. DATE SICNED 


22a. SICNATURE | 
MED. 
aber. wp, Pave"? F Biatoror CO] pave. CI [ite 


2c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) A-~Rway LIANEN- AMD SISA Baar LAT GE 


GF BUSINESS OR 
3 fe, @' retired) Y, 
S8s " 
Ze = 13. “FATHER’S NAI ie ER"S MAIDEN wine 
aie |/ 
Bee | - 
| ee 15. WAS DECEASED EVER INU.S. ARMED FOR. 16. SOCIAL SECURITYND. | 17. I Address 
£5 S (Yes, no, or unkown) abe ia < fice) a 
Peary 
2fs : FERAL SEIWEE 
£8 18. CAUSE OF DEATH [Enter only one cause ber I line for (a), (b), and (c).7 INTERVAL BETWEEN 
re PART J DEATH WAS CAUSED BY: es 
S55 FG -—, NMEDIATE cause ei ere | Aaa 
e2— f y 
fas bh al 1D . 
GSS Conditions, If any, which w( Ankit Cit 6P7O, 
So. S gave rise to Immediate 
£2 - cause (a), stating the ( DUE 5; 
8 Ze underlying cause last. ©). 
a 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONDITIDNCIVENINPARTi(a) |19. WAS AUTOPSY 
28s ae Ta Sed 
S28 Cs ves] No] 
pared = | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Eos & | OR CONTRIBUTING [) CAUSE OF DI 
8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ba S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
ex = Hour a.m factory, street, office bidg., etc.) 
eS 4 -m. While — Not While 
2 = p.m. 19 at work] at work [_] 
=x . ; 
- 21. | certify that (]Athis hospital) attended the deceased from 19 ZY, to_ Fab £ _, 19 that QY (we) last 
S saw the deceased alive o 194, and that ath ocurred at 4 4eM, from the causes and on the date stated above. 
7 
a 
= 
i=} 
z 
=z 
z 
i=] 
= 


VR A15 (4) 
15M 4-64 


3a, BURIAL, CREMATION, 23b, DATE THER’ 3c, E DF CEMETERY OR CREMATD 23d,_-LPCATIDN City, - coun’ (SptP) 
REMDVAL*(Spec}yy) A 


ADDRESS Luz 25a, REC’D of feraan ‘25b. eee SIGNATURE 
Yen Moka —— | ome FEB 8 elie 


Ger 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, " 
0178 CERTIFICATE OF DEATH ang. vie. nol 175 j 


1 arlene a, eae RESIDENCE (Where deceased lived. IN institution: Residence belore admission} 
e. + b. COUNTY 
Baltimo Naas Md altimore 


b. CITY OR TOWN (If ary corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give rfearest tawn) 
RURAL and give nearest town) , 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


in 24 hours after decth: Page 4 


d. STREET ADDRESS 1S RESIDENCE 
& OR INSTITUTION | : ON A FARM? 
eo evenson Lane 72h Dunkirk Road v5) xo 
< 6 3. NAME OF Fit Middle Lost 4 DATE Month Doy Yeor 
23 {ype cr pri) Kathagine Heime Beata Ll by, 3G. 1965 
ry P 5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [] | 8. OATE OF BiRTH 9. ASE Ue ae LEER IF UNDER 24 HRS. 
2 Hi in, 
Eats. 2 9 emale White _|wooweo gi —_ovorceoO) | March 20 18 Reems | 
2 iS ae 10a. USUAL OCCUPATION: (Gi @ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82s during moit of working life, even if retired) 
S Bex omem Mass. 
g cfs Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 
2s s8s 
8 Ser homas_ Holme Mary Kelly 
2 $33 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
se2 
> a & oa (Yeu, no, oF unknown) {if yes, give wor or dates of service) Du: isi Rd 
Pars 4 8 eimer 7 2h nkir. 
€ NO We rh D : 2 
© £28¢ 
> mS OE CAUSE OF DEATH [Enter only one cause per Jig fora), (b). ond (c}.] INTERVAL BETWEEN, 
ame 8 18. ly per, fa), (b), 
Peet ea PART t. OEATH WAS CAUSED BY: pcb tS 2 I 
2 o8% MN IMMEDIATE CAUSE (0 
ee ay / DUE TO 
6 3 \ 
= 52> Conditions, if any, which -§ 
s BES gove rise to immediate 
5 SRS eal (0), bathe the ynder, ( OVE TO 
fe SS 2 lying cause last. {). 
8s: pet Ro 
3 i] tg 8 a 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. pes ey and 
2E0Fs iS 
2a8Ss ‘1s ves) not) 
Foon & | 200 ACCIDENT Was S_UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notore of injury im Port Tr Port It of Hem 18) 
id 'AUSE OI 
= i. 2s © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss 3 [ioe TIME OF INJURY Month, asp Yeor [20d. INJURY OCCURRED [202. PLACE OF INIURY (Home, farm, 120%. (City oF town) (County) (Stote) 
EB o7 8 6 8 Hour a. f. While Not while foctory, slreet, office bidg., etc.) ! 
= 23 ¥ lat work [] ot work LJ H See 
OGoELS = Pam. 
Sees 
3 es5- 21. | certify thet 1 otte déd the deceased from.__‘ Satea ae wel, o_= ee, Yee 1, 19%5__that | last saw the deceased 
5232 
a alive on_.. WA -~ 19_..-_25 and that death occurred at_ Zo __ a9 5 22M, from the causes and on the date stated above. 
S233 
ae ‘3 iy, a” ye EY 5 SS (Street, city or town, stote)-7 DATE SIGNED 
<P: ste LLL Api Gz ee 
ages SIGNATUR LLL mo, L228 COZ at ee | a 
faze * EE ae 
28435 PHYSICIAN'S 720 
soqges NAME (T; Kat fr 
re odet (Type) eS. ae 
aS 
5 ghee 2c. BURIAL, CREMATION, Z2b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, lawn, or county) ean) 
z ° 
0,58 REMOVAL (Specify) 
5 2* 22 Baltimore Md. 
ee Dy 1 DIRECTORS 


24a. ee t B83 2b, G65 feo sees 1 


Ys alsa o4 ib Nile y, Ny geht! pra hw) Ara? Wea i EES ome Boe gl 
/ 


1 


FOR STATE 


HEALTH DEPT. 


i 


ffice along with form PM3. Page 5 may be 


tak 
oO 2 
Be 
3S 
o 
Se a5 
Esn se 
= s 
ae 
oy SS 
3 
2 eo 
s 2 


s 


Item 18. Give Pages 1, 
and in any event within 


‘transit permit. File pages 1 and 


cremation, or removal, 


the Chief Medical Examiner’s 0 


ficate should be executed within 24 hours after death. If any de 
the word “pending” in pencil 


i 
ig 
Page 4 should be forwarded to 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriat 


INER: This cert 


fi 


EXAM! 


of Health or its designated agent, prior to burial 


please execute the certificate, wri 


TO DEPUTY Mi 
director. 


VR ASME 
3500 4-64 


Items 


oe-65 aus MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


01 _©/ 762 MARYLAND STATE DEPARTMENT OF HEALTH 
asign Of STATIST# AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, 


STY 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 


Balti @. STATE b. COUNTY 
altimore MARYLAND Maryland Baltimore 
b. CITY OR TDWN (If outside corporete Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Lutherville Lutherville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Sere 
416 Talbott Road / 416 Talbott Road ves no] 
DECEASED 


}. NAME OF First Middle Last | 4. DATE Month Oay Yeer 


OF 
(Type or print) ANITA REEVE HELD DEATH §=Februar 13 "1965 
SEX . COLOR OR RACE | 7. mARRIEO fC] NEVER MARRIED [] | &, OATE OF BIRTH “TS. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS, 


during most of workipg life, even If retired) 
Mo te ‘ 


last birthdey) |yonths | Oeys | Hours | Min. 
Female White wioowed [7] olvorceD 7] Feb. 27, 1922 Hip? «tov. y 
10a, USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 


MEDICAL CERTIFICATION 


{I 
used Bon tome li dt 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ns ¢ : 
Fault Reeve Anita Qvens 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, | 17. INFORMANT Address 
(¥es, no, or unkown) | (If yes give war or gates of service): 4 a 
(ve tone amis 1 Records 
18. CAUSE OF DEATH [Enter only one cause per I!ne for (a), (b), end (c).1 yt A at eal 
PART CEA MCSIRTE eave ay__Axr teriosclerotic Cardiovascular disease and 
js P é a 
“422 / OUE To Chronic pneumonitis 
Conditions, If any, which 0b) 


gave rise to Immediate 
cause (a), stating the ( OVE 70 


underlying cause last. (©) 
PART Il, OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(2) 19, ea a) 
yes FE] no [7] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
PRIMARY [} or CONTRIBUTING [1] 
CAUSE OF DEATH. 
‘2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom farm,| 20f. (City or town) (County) (Stete) 


factory, street, office bidg., et 


Hour 


at work et work 
21, I certify that | took charge pf the remains deseribed above, held an Autopsy [X], Inspection {_], Inquiry [_], and In my opinion 
death resulted from: Natural causes [x], /Accigent [_], Suicide {_], Homlclde [_], Undetermined manner [_] 


, CHIEF MEOICAL EXAMINER [_] 
ACTUAL haut § 
SIGNATURE. 


While oO Not While 


w.p, ASSISTANT MEDICAL EXAMINER x] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEOICAL EXAMINER [_} 2/14/65 
NAME (Type) Charles §, Petty, Address (Street, city, town, or county) 


23a. AMOI eet OATE THEREOF 


23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


eri Prospect Hitt (Cemetery _|Towson, Mary 


Rae Feb. 16,1905 


24. FUNERAL OIRECTOf ,  AOpRESS 


4 


Ip), uit . 
jenn Burns” dons, loon, a. 


omF EB 16 1965 Chortes 


25a, REC’D BY 6 1064 REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
re } 01766. r 


should 
= 


5 o — 
Se 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residenca be dmission) 
2 aACOUNTY. a, STATE b. COUNTY 
e . b x 
bse \leacee anna |" Joc ” ia a 
2 F233 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR VP {If outside corporata limils, write RORAL and giva naarest flown) 
eT it on RURAL and give noares! town) y 
Ne aris: owson 
~ os E = = 24 ee 
= y ae d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street address) . ie eT ees @. 1S RESIDENCE 
. a 2 beg love Lv ON A FARM? 
ea Sy ES be pe a 
“8 = mre hes ee ae | ves] 7] No 
3 ¢ 3. NAME OF Phare Middle Month hhy,, vo 
3 & ean i iia aif b as 
a Type oF print) ae DERTH Le po ‘3 ze 
x §& Z 
ied 5. SEX 6. bee OR IE 8. DATE OF BRTH "|9. AGE 
r F aA F {in years |IF UNDER 1 YEAR] IF U 5 
S pez Whe le 7. MARRIED [] NEVER MARRIED [_] fh Pome ie $90 last birthday) | Months 
2 282 eal wipowt B]-~ pivorces [] | <y Jv. | 
@ se? 10a. USUAL > ae {Give kind of work | 10b. nd 2 OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee 28® er during most of working life, avon if retired) 
§ Ss? t Sunenrvison~ Ret, | Telephone fo, | Marutanel . ay ———_* 
Ae pc 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ts ay 
$ cae ih sh 
% Do ewia Hedd Exedenicha Bruen _—se £. 
es ne 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address . 
£ we rd US rez ‘or unkown) i it ay 
a | Tact @ 
a 2.2 Mo ef Familiy Record e+ 
se ey § 18, CAUSE OF DEATH a INTERVAL BETWEEN 
oS 5 6 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
SRyzas IMMEDIATE CAUSE (2) __ me. = * _ | mp . 
ShSa5 L/5/,N 
fangs / DUE TO . 
avnogd “ 
gecee Conditions, il any, which (ute aces BK JS. 7 Ao. 
ee 33 5 gava rise to immediata causa r> < oe 7 : 
=2 ase (a), stating the underlying ( OUETO 
cs] = —_—— 2 
see 5 = (as = et ae ee 
Be gna ra PART Il, OTHER SIGNIFICANT CONDITIONS. ‘CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL [ DISEASE CONDITION GIVEN IN PART Ya) i CoP 
=SS8eo Q — a a ERFORMED 
Veazes ols | Yes no [] 
aig na © | 20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il ol ilem 1B.) 7D 
& oud B | oR CONTRIBUTING [] CAUSE OF DEATH 
atele & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
vase 8 x 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Hor m, | 20f. (City or town) _ (County) ~~ {State} 
Az< 5 A Heat aa While __ Not While factory, sireet, office bldg., ete.) | 
Be ae e g An 19 at work [] at work [_] f 
os 
HeOss 21. | certify that (I) (jhis hospital) atiended the deceased from. 6 10. hacen. ffi VGS:, that (I) (ue) last 
Zz 
saQ38 saw the deceased alive ON. hen re 19.62, anc and that dnuth occurred at Sao M, from the causes and on the date stated above, 
ao gs SIGHATLBE : ATTENDING: D. STAFF pe: Seed 
2 
oO 
ae eo: oe te dhedlaak 2 1s, | BRE gy Bion RE (ales 
2 at 
Hesse 22. PHYSICIAN'S 22d. ADDRESS 
mam az NAME [Type] 
aoe F | os. 7 SELL RK. 200 fi fe 
a e Oe ff # 
:653 = 
Se 5 ge 230. Cha fon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ti town or county) (State) 
2558 v, ipecil F b 20 1G p pps vi 
o2t0s was) eb, 20,1965 |\froanect Hill (enetens Towson, Manyland 
<7 i. mks d neLE/ 
= Ve Als (4 FUNERAL DI me s Mood ADDRESS 25a. REC'D BY REGISTRAR | 25b. on S Py a 
tom 7-62 2 pLWHy y «loa MAR 1-4 


) 


ly event, within 72 hours after deatly. z 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The Jaw requires that the death certificate be executed within ¢ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ot 754 
2. USUAL RESIDENCE (Where deceased tived, If Institution: Bosid admission) 
tewnter Uioncce mommy |" Ma. > si Kata 


b. CITY DR TOWN (If outside cor, Lies e limits, | c. LENGTH DF STAY IN 1b || c. CITY OR’ TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


d. NAME OF HOSPnAL OR INSTITUTION (if not In hospital, give street address) iD STREET ADDRESS 


6. IS RESIDENCE 
ON A FARM? 


ove carbon papers. Pages 1 and 


and completely filled in by the funeral 


gave rise to Immediate 
cause (a), stating the DUE TD 


916 Imperial Court 916 Imperial Court ves) of] 
3. NAME DF i 5 
DECEASED First Middle ast 4 ee Month Day Year 
(type o print) IMES _N ben Ahrcary RI 19 6S 
5. SEX 6. COLOR OR RACE | 7, MARRIED [or] NEVER MARRIED 8. DATE OF BIRTH 5.” AGE (In years |AFUNDERA YEAR IF UNDER 24 HRS, 
ast birthday). Hours | Min. 
Male White wiDOweED [7] bivorceD [7] | 1-78. =1898 yrs. | 
e 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
22 Paint Co, Lanesboro, Minn, USA 
2 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ES 
se _ Unknown 
= fe: 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Ze (Yes, no, or unkown) edahcabalg Fe 
of -8695 |Mr, Charles A, Harris, 1248-Deanwood Rd, 
s. 18. CAUSE DF DEATH [Enter only one cause Ck line Tor “ii (b),and (c).) Charles A. Harris ,_1248-Deanwaod Bd. BETWEEN 
Be PART I. DEATH WAS CAUSED BY; poRy res ON 
=f , IMMEDIATE CAUSE (a) Cn Ten 
ot 00 
excl ¢ DUE TO 
o Conditions, if any, which (b) 
: 
a 
8 
aS 
= 
3 
= 


underlying cause last. (c) 
& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) 19. eu 
i= —eaEao———o—osrr'—'] 
é ves [] NO y34| 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part IV of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
is whit factory, street, office bidg., etc.) 
a le Not While 
= mn, 19 at work[_] at work = 


19G5_, that (1) (we) last 
, from thé causes and on the date stated above. 


should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, anf 
9 


21. | certify that (I) (this 8, attended the dec fror 
saw the deceased alive o! 19! and that death pccurred a 


ah . 22b. DATE SIGNED 
& lar wip. AAVeNOING 5] Binecror CC] Pave, F ol 3/23 3 {6S 
a 22c. PHYSICIAN’S 22d. ADDRESS 
= MEP D> A1/MEO C2. SORONGON | IGISHOSEIMS FEKRY KO 
= 23a. BER OVAL erecttn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial | 2/26/65 Baltimore National Cemetery Balto. Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 3b Cha Vg SIGNATURE 
TEONARD J. RUCK,INC., 5305 Barford Rd. | FEB 95 


oh 
os 


i> 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
1768 OF STAMSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


the funeral 


papers. Pages 1 and 
thin 72 hours after deat! 


~O 
S. 


ely filled in by 


n 


Sj 


FEMALE 


‘ CERTIFICATE OF DEATH ONES 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before ) 
BALTIMORE COD. warvano ||” MARYLAND B-COUNTY ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CATONSVILLE 4 wkKS RIVIERA BEACH ed Km a) 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. Tg RESIDENCE 
FOREST HAVEN NURSING HOME 223 HILLTOP ROAD yes_1_ no [A] 
. peer First Middle Last 4 rue Month Day Year 
(Type or print) GRACE LOWELL HENNEBERGER peate FEBRUARY 18 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [_] NEVER MARRIED [_] 
WiDoweD K] DIVORCED [_] 


9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24HRS, 
lai day) Months | Days | Hours | Min, 
yrs. 


WHITE MAY 23, 1876 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 

|, HOUSEWORK RET. OWN HOME LESSBURG VIRGINIA U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

JAMES W. LOWELL : MARY C. PRICE 

Gs rks SEE Fe ARMED hibit Te ) 16, SOCIALSECURITY NO. | 27. INFORMANT Address SaME AS 
> NO, fe ice’ 
NO NONE MRS. JOSEPHINE P, SRUNK #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘il . INTERVAL BETWEEN 


I 


‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
: IMMEDIATE GAUSE $4444 fh het LULJE SILO Of Tf. | 


7 DUE TO 5 
coins Citta) ALT EM SOLLias fol tO ME Leone 
cause (a), stating the us g aa . A pg 
underlying cause last. ©). “YS sft c Ck CO MUL CO LC ALUE 
19. WAS AUTOPSY 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) PERFORMED? 


ves] no [7] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18, 


20a. ACCIDENT WAS UNDERLYING ia) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


page 3 should be detached for use as the burial-transit permit. Then please remo 
MEDICAL CERTIFICATION 


ctor, 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 


factory, street, office bldg., etc.) 
19 /, that (I) (we) last 


ased once Fee 
a, and that death occurred a , from/”he causes and on the date stated above. 


22b. DATE SIGNED 
; ATTENDING MED. STAFF 
MD. } = : 
: = D. a ao pirector [] PHys. [] etpfid— 
é sHaw _| 5800 EDMONDSON AVE. 


22a, SIGNATURE 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S hours after death. 


_ Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coy 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


dire 


ij SC REMenen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ei 20,1945 NEW CATHEDRAL CEM. | BALTIMORE, MO. 


FEB. 
Ce agen' DR glia: a Behe REC'D BY as. 25b, CER 
SINGLETON FUNERAL HOME GLEN BURNIE MO. ome EB 23 | ff 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 01767 eee ee OF DEATH i a 
s 1, PLACE OF DEATH 4 ., 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 
ge @. COUNTY ¢. STATE b. COUNTY ia 
gag BE Baltimore r = MARYLAND || ; Ey 
ae, b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give naares 
c 
Bas write RURAL and give nearast town) ‘ : 
78 Catonsville emth2ydys _ Baltimore 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
Ea $4, ON A FARM? 
Sea ee ie 2018 Breitwert Avenue 
gon 3. NAME Middle last . DATE Month 
Ben BEERS : OF 
= £ {Typa or print} David (on Henneberry DEATH Februa 
= 5. SEX "]6. COLOR OR RACE|7, MARRIED [RENEVER MARRIED [] | 8» DATE OF BIRTH 9.” AGE (In yaars a 
Bs birthday) |"Months| Da 
ale white | wiowe[] _oworctof]| Sept. 2, 1877 tyes. | 
108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) 
unknown Nova Scotia 
13. FATHER’S NAME ai "| 14. MOTHER'S MAIDEN NAME P ret z = 
unknown unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivawarordates ofsarvice) 


17, INFORMANT ; Address 


Records: SPRING GROVE STATE HOSPITAL = _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


OIPOSSFIOR. 
18. GAUSE OF DEATH [Enter only ona couse par fina for (e). (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fe) Circulatpy collapse . t= od 

+4 560 DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata causa ig 
(0}, stating the undarlying (CUETO 
cause last. (e) 


Arteriose lerosis y generalized and severe 


2 
> 
pe 
a 
a 
= 
al 
= 
2 
cf 
g 
= 
> 
a 
v 
@ 
< 
AS) 
a 
H 
i.3 
Ps 
3 
az 
3-4 
6 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 

= PERFORMED? 

S ves [] NOX] 

= ] 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of itam 18.) - os = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = —_ = 
& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ° 201. (City or town) (County) {Stete) 

a Hour a.m. While Not Whila factory, siraat, offica bldg ot i 

= rita 19 at work at work 1 


director, page 3 should be détached for use as the burial-transit permit. Then please remg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


5 
= 
3 
< 
oo 
#0 21. 1 certify that (Hx(this hospital) attended the deceased from........4% sa O.e 8: p10 BBD oe 20 acs 1 19.5 5 that %1) (we) last 
g saw the deceased alive o 6b. 19. 65. .. and that death nee at, .M, from the causes and on the date stated above. 
A ala A¢ - ATTENDING. MED. STAFF et ene 
a stn Uphahatrr — mp. | PHYS. §E]oirector [] Pays. [] 2-2 -§-65 . 

22e. PHYSICIAN’S 22d. ADDRESS SPRIN GROVE STATE HOSPITAL 
B ] Woenuluas. Stella Wachsler, M.A. l TR oc a le aie 4. - 
SP ou: 23a. Rests SeSATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Sotto (City, a or ee M sata 

x ; 

°° yee rg 3/1/1965 Lorraine Park Cemetery Baltimore, County, ary lan 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H. Hubbard, 4107 Wilkens Avenue 21229 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) < DATE MAR 3! 
20M 5-63 = : 


oe 


1 


in 24 hours after 
d in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


q 


Ps 


within 72 hours after death. 


cate be executed 


The law requires that the death ce 
|, cremation, or removal, and in any 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


TTENDING PHYSICIAN: 


A 
be 


@ 


& director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


ie 
38 

£ 
mee 

mel 
eae 

VR AIS (4) 

15M 9/60 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


=e: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01757 


1. PLACE OF DEATH >, ~ 
a 
‘Baltimore 


rly “USUAL RESIDENCE (Where « decanied lived, If Institutions Residence bafore admis 


si 
@, STATE b, COUNTY v 


_ be —s MARYLAND | _Maryland 
b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR ary. (If outside corporate limits, write RURAL and and giva nearest town) 
write RURAL and giva naaras! town) = 
io peer en Se [my eter, ui Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street add d, STREET ADDRESS a. 1S RESIDENCE 
= {if not in hospital, give street address) Broadview Apts. Sap acl alles 
O|__Dulaney valley Home 116 West University Parkway . 20%" Be), 
3. NAME OF First Middla Last 4 Pare Month Year 
4 aria ayer | 
vee er>o) Katharine Tucker Henry Lee February 16, 196 
PS. SEX |6. COLOR OR RACE|7, married [NEVER MARRIED 8, DATE OF BIRTH “]9. AGE (In yaars {IF UNDER 1 YEAR| IF ee 24 HRS. 
| | last birthday) |"Monihs| Days | Hours z Min. 
Female White wipoweo[_] _oivorceo [Xl| Jane 19, 1897 ‘on 


done during most of working lifa, evan if ratired 


Da. USUAL OCCUPATION (Giva kind of work 10h par ral nt TRY | Mi, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
adplets “Water 


| Secretary Berviee Company Baltimore, Maryland | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN an * 
Lee Brison Tucker __ JULIA Gamming_ = 
PEST gh ae A EeUBaaeA RD: RCE | 16. SOCIAL SECURITY NO.| 17. INFORMANT 605tagevale Road 
_No None __ '216=03=8130 A Mr. Brison C. Tucker Baltimore, Md. 21210 _ 


x DUE TO 
Conditions, if any, which 
gava risa to immediate cousa 
(a), stating the undarlying (- OVE TO 
cause last, — 


ey 


202. ACCIDENT WAS UNDERLYING | a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANF i Chasen CONTRIBUTING TO DEATH TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


PERI 
20b. om, HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) are 


‘] ig. CAUSE OF DEATH [Entar only ona ca eq lina for (a), (b), and (c).) pir es Na 
INSET AND DEA 
PART |. DEATH WAS CAUSED BY: OD URULE. heey iy 
IMMEDIATE CAUSE (2) a » FURY CMY lw) ae — a ¥ = 


19. WAS AUTOPSY 
FORMED? 


ves [] No [f 


20¢. TIME OF INJURY Month, Day, Year 
Hour e.m, 


MEDICAL CERTIFICATION 


19 at work [_] 
21. 1 certify that (1) (this hos; 
saw the deceased alive on. 


22 


PHYSICIAI 


| 7 NAME (1p, rn ( mm a Fe 


2Dd. INJURY OCCURRED 
While __Not While 


7. attended the 
pl 19.0. 


2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
factory, streat, office bldg., atc.) H 


at work 


ceased from... oe cae SE oye exe (oN Eas , 198.s), that (1) (ep) last 
and that eh opted at.. Am, from the causes and on the date stated above. 


pa 


MD. a BikecToR D mis. Oo 


ire W'uyuersiny ACW AY 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, 


~ NAME OF ‘CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Loudon Park Cemetery Baltimore, Maryland —_ 


REMOVAL (Spacify) c 


24 FUNERAL DIRECTOR’S SIGNATURE 


‘ 


DDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
heh /7 
(Gn CUO 14,) 


Burial 
Of on peter —done 


OAFEB 19 196 _gcbontea deege. 


\ 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


ingemby: 


ry the attendi 


-transit permit. Then plfa 
|, cremation, or removal, a 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iF CERTIFICATE OF DEATH 0] 75 Q 
. PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacaased lived, If insfitulion: Residence before edmission) 
at as agit a. STATE b, COUNTY 
Baltimore Marvianp || aryland Howard > cok. 
b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporata limits, wrile RURAL and giva neeres! town) 
write RURAL end give neeras! town) : 
Catonsville Ellicott City 1 SX 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS 1S RESIDENCE 
Ch 4 ON A FARM? 
Shady Nook_Nursine- i urch Road _ a. ves [] No| 
3. NAME OF eos fas Home Middle ~ 39> "ioe rn DATE” a “Month a 
DECEASED 
int) 
Mreserrnhl) " SUGROLEY: KRAFT HERBERT DEara Febe4,1965 19 
3. SEX |6 COLOR OR RACE) 7, s4aRnieD [~] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS, 
P L lest birthday) ‘En Deys | Hours | Min. 
emale White wipowen |] pivorceo K] | Jane 6 51903 62 


Ml. SIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Nurse 2 é Ellicott City,Md = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William E, Kraft Edna _L,Schotta 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


{¥es, no, or unkown) | {If yasgive weror detasofservice) 
No 220-36-6882 |Dr.Thomas F.Herbert,46 Church Road,E.C.Md, 
), ond (c}.) INTERVAL Ber WEEN 


18. CAUSE OF DEATH [Enter only ‘one cause per line for (e), 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y Lee 
; IMMEDIATE CAUSE (e} I4i-agtpee Comet Gn a) & 


/ 7 DUE TO P S 
Conditions, if om whieh 1 b fed neal forprnd, 7 {2 = {6 co 
ogee inet eee 


cause lest. te) 


10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
€ ERFORMED? 

< YES Oo no [- 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) ma ‘ 

& } O8 CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stete) 

eA eur an While __ Not While fectory, street, office bldg., ete.) | 

2 19 et work [_] et work [1] | 


'y that (I) (this hosp 
saw the deceased alive on... 
22a. SIGNATURE 


|) attended the deceased from... 964.9 that (I) (we) last 
9G .., and that death occurred a 2-aM, from the causes and on the date stated above. 


4 STAFF ae BENE 
ATTENDING 3 TAI NI 
toy IS, ES Mp. | PHYS. iRECTOR [J PHYS. [] 2 ly [c. pe 
We. PHYSICIAN'S 22d, ADDRESS 


nero 9 Ree TPN rem tae | cel 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 2, “ 
Burial ev LOG5 Johns 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. 


F.C, Higinbothom, Ellicott City,Md 


a FER g 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


by the funeral 
death. 


papers. Pages 1 and 


in 


ely filled 


within 72 hours after 


ransit permit. Then please remo 
cremation, or removal, and in any e 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


was (PV bkOTL 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maT esy 


01770 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIQENCE (WI deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY te 


a. GDUNTY 
c. CITY TOWN (If outside Corporate limits, ae RURAL end a neerest town) 


Day 


/_MARYLANO 
¢c. LENGTH DF STAY IN Ib 


IN (if outside corporate limits, 
rite-MURAL and give nearesyApwn) 


Ge 


3. NAME DF 
DECEASED 
(Type or print) 


SEX 
J 


9. AGE (In adie IFUNDER 1 YPAR|IFUNDER 24HRS, 
last birt Hours | Min. 


1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. 12, CITIZEN .OF WHAT 
during most of workjng life, eygn If retired) INDUSTRY 7» v7 yee 
0 PV Gn = Fe ae et 
13, AFATHER S NAME 14. MOTHER'S MAIDEN NAME 
() ye + ALE 


5.. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. -{N Hn NT 
yes, no, or unkown) ee oer 1B | _f Le ee 


23a.-BURIAL, CREMATION, yy Q. _ plore? 23c. NAM ee OR CREM 
VA EMOVAL (Spegi 


18. CAUSE DF OEATH [Enter only one cause pér line for (a), (0), and,(c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY; ‘i = 

| cy, IMMEDIATE CAUSE (2) C-V )etnog, |= SEALS 
v Ath D 

UE TD 


Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. DTHER SIGNIFICANT GDNDITIDNS CONTRIBUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) ‘ike ee aaa 


a red a 
PGRTHA Cue Ni ole'g ves] NO Jy] 
20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc. ) 


at work at work 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hospjtal) attended the deceased. wall ion ,_ & 219 CaS that (W) (we) last 
saw the deceased alive on tf 2-19, SS, and that death occurred a , from the causes and on the date stated above, 
22a. SIGNATURE 7 2b. DATE SIGNED 
iY, a Him ATTENDING MED. STAFF al 
é M.O. PHYS. K pirecror L]_Puvs. 


2. ps shi ZEEE Mae AEs Avi LA re 
ATIDN (Clty, town orccoun ate) 


eZ Ole REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe FEB 26 1965 (Corby Jnctge, 


Pear Ti a oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mnteR 


JV 019713 CERTIFICATE OF DEATH O1 760 


8 1, PLACE OF DEATH ‘ = “ua 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 

2 = Baltimore v e. STATE b. COUNTY 

£ —— £ sumpxianD ||" Maryland _ Baltimore 

= b. cry OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give n 

a write RURAL end give neerest town) 

" Towson X Baltimore 

7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS i. @. IS RESIDENCE 

= ON A FARM? 

3 Towson Nursing Home Ae | 3503 Old York Road 

2 . NAME OF First Middle Last Month 

2 DECEASED 

2 {Type or pri Lewis Taylor Hewell | Diam Feb, 3, 19 65 

2 5. SEX = 6. COLOR OR RACE| 7 MARRIED ESA NEVER MARRIED [_] “B. DATE OF BIRTH 9. or el jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
at birthdey) [Months] Deys | H in. 

M W wioowen[] _ oivorceo []| Jan, 18, 1886 fom aoe | i 


12. CHTIZEN OF WHAT COUNTRY? 


| Ue S. Ae 


=~ 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR It te “Til, BIRTHPLACE (County & Stete, or foreign country) 


oon ae pee Ing life, even if relired) Llicott Mack, ! hateivenre eter, 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
John R, Hewell Martha Taylor 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? by SOCIAL SECURITY NO. 
Mrs, Catherine M, Hewell Same 


(Yes, no, or unkown) | (Hyes give werordetesofservice: 
dl ee "21 5-10-9597) a 


18. CAUSE OF DEATH [Enter only one cause por im for (e}, (b), end {c).), ma |. «| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Nhe” Fa Bos a ate oe 
IMMEDIATE CAUSE (e) 


j tps 
/ AK DUE TO C ; r = 

Conditions, if eny, which {b). al 

geve rise to Immediete couse 

(a), stating tha underlying ( OVETO BK hak Y 

couse lest, fe) - a = 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERI 


FORMED? 
ves (_] nog] 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicjan 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port tor Pert Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED 
Not While 
at work 


21. I certify that (I) (Hrschospitatd attended the 
3 


20e, PLACE OF INJURY (Home, ferm, 208. (City or town) {County} ~ (Stete) 
factory, street, office bldg jal 


MEDICAL CERTIFICATION: 


wp 19@M, that (1) Gwe) last 


Cpe from. to. 
saw the deceased alive once .., and that death occurred ey, Pu from the causes and on the date stated above. 
226. DATE 
ATTENDING STAFF 
mo, | PHYS. = sit en Ooews. Mei (ee ie ba 
22¢. PHYSICIAN'S — = 22d. ADDRESS 
| NAME [Type) ‘Dr. Alb t By, ‘Brawley 4900 Belair Road Balto., Md. 


23d, LOCATION (City, town or county) 
Baltimore, 


25b. REGISTRAR'S SIGNATURE 


23e. BURIAL, CREMATION, 
Buriat (Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


236, DATE THEREOF it NAME OF CEMETERY OR CREMATORY 


2/8/1965 | Loudon Park Cemetery 
ha ane Sons Co HeGe, York 3th dines 5 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


VR ALS (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


tok 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


iba, USUAL DCCUPATION 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Nye eT 
y O1772 - CERTIFICATE OF DEATH 
23 b pa fied * 2, USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
= ‘4 a. STATE b. COUNTY 
oes en eae MARYLAND MA Ba_£d 
=3 ie corporate | 
= 2 o aabs ue a) rte ale operate limits, Ae H DF L IN 1b Xe OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
= 5 Burnat Capper, pee (ee “4 
2 gn : d. AME OF HOSPITAL OR INSTITUTION (If not In ay on ve tals Gr |. STREET ADDRESS Ce Ce 
rotten 
Sas 4 Liscrg We Tt € 5le A Mah, faith oe. ze yes{_]_nof#l- 
sss : E 0 Middle Last 4. DA Month Dey ‘Year 
B82 Greeny | Fe CFFMAW | oem Af 65 So 
So SC EX 6. COLDR DR RACE | 7, marriep ["] NEVER MARRIED[] | 8 DATE_OF BIRTH Fr iS ied DER ers ee FONG pau 
€9 y H wipoweo F}~ —_oivorceo | /f- AG -/8 GAs a | 


4 ‘Give kind of Workdone| 10b. KIND OF BUSINESS OR TL/PIBTHPLACE (County & ams or watt my foot hee 12, CITIZEN OF WHAT 
ee during most of working Ilfe, even If retired) INDUSTRY COUNTRY, 

2a 1 Hy ir, we 14. MOTHER'S MAIDEN NAME : 

oss 

Ses 

{Reo 15. ala a Db cs Ze . SOCIAL SECURITYNO. | 17. INFORMANT ~ Address 

S2 5 (Yes, no, or unkown) | (Ifyes ive war or dates of service) 4 6 Ala. 4 Gapbice AL, 

3 Se ow B 
2 As 

228 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: y Cece 

eS 33 f MeDinte cate to Ce Pag ee CF a se 

or _. 


} DUE TO 
Conditions, if any, which (b) 
gave rise to immediate 

cause (a), stating the OUE TO 
underlying cause last. (c) 


& | PART 0, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(@) (19. WAS AS AUTOPSY 
= Pi a EE 

0 Fe YES ta no [] 
z 

~ |= | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
5 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21. | certify that (I) (this hospitgl) attended the deceased from. to. & 19_© £-that (0) (web last 
saw the deceased alive i ise, ae and that death occurred 1f 3A from the causes and on the date stated above. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


22a. SIGNATURE We 22d. says SIGNED yee 
‘ ATTENDING 
Within Lay M.0. PHYS. binector (J pave, Cl Ce 
» PHYSICIAN'S 22d. AODR| 
| NAME (ype) V/A) Ci Aa Gacorian, HD | 133C bv Pon Sopra ht an, 2h 
Ba, ear "Os "> _ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! _ 
SO EPA dW RIDE four Co, “td. 
24. A Ate ‘AL’ DIRECTOR 25a. ba E B REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eS i ne 6) PYEDEFIEl AeL| TEE Oy 
= eee pati 


e 


hin 24 hours after 
led in by the funeral 
Pages 1 and 2 sho 


“ 


ding physician and completes 


director, page 3 should be detached for use as the burial-Iransit permit. Then please remove carbon papers. 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
ECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA 
death. Page. 
TO FUNERA! 


VR AIS (4) 
15M 7/61 


f MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


017738 P ae CERTIFICATE OF Lorna? 0 176 2 


= 2k —— 
1, PLACE OF DEATH 2. USU. RESIDENCE >, deceased bived, ag Lee Residence before edmission) 


‘BALTIMORE cmantmname | AAR YLAN BALT? Mog = 


b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib WN (if WD corporate limits, writa RURAL and give neerest lown) 
«write RURAL and give neerest jown) 


Catonsville lyrllmthlhdys A Arbutus 
SIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) STREET ADDRESS 
ON A FARM? 


SPRING @ Kove STATE Heopite/ 1232_ STE EVENS p Ave pabutieel 


YAME OF First 4. DATE Month Your aoe 


teen = KATIE. Hey SEMAN pean = FE (3 a¥ pee 


‘5. SEX, «16, COLOR OR RACE] 7. MARRIED [never MARRIED [] | Te OF OD |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


F W. wow: BL vivorcep [] 1-7 2 g WU A ae (idee a a | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE E (County & Stete, or foreign country) 12, “CITIZEN ‘OF WHAT COUNTRY? 
done during most NE tite, -aven if retired) 
NONE | Maryland a an _ 
ry : 


13. FATHER’S NAME > . | 14. MOTHER'S MAIDEN NAME 


HENR are | Kare — (UW ened) 


15. WAS DECEASED ff R IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. ae “INFORMANT 


unknown |e | Rp J-f0- 199 SPRING CROVE Hespi TAL Reeseoe. 


unknown 
“) 1B. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (). Te ji TTERVAL serweeN 
po 2 Fa io M yo CAR DIAL INFARCTION / aed 
7HO DUE TO * 
Conditions, if any, = (6) ARTER) OSCLE Row ¢ fear’ DESPASE 


gave rise to immediete cause 
DUE TO 


muna Sg GENERALIZED ARTERI OF CLE ROSS S. ~ 


cause last. 
"PART Il. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 


ResprrRapory INFECT/2N — CHRON. BRAIN : SywDR Doe Te AR ee 


ves O no [Ff 
208. ACCIDENT WAS UNDERLYING []' 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Part i! of item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
{WE EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year 


20e, PLACE OF INJURY (Home, farm, 20f. (City or town) {County) {Stete) 
Hour e@.m, 
p.m, 2 


factory, street, office bldg., etc.) 
21. | certify thatXl) (this hospital) attended the deceased from... Bc7l#- yA 10. shen. ley tS, that M1) (we) last 
WS, and thal ‘death ceban al 3 TPM, from the causes and ont the de date stated above. 


S 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
While Not While 
at work ["] at work [] 


228. SIGNAT ~~ 22b. DATE 
»¢ WD. is EONS MEO. oe ci ane ao 2=28- 65 SIGNED 
22c, EAGT f 22d. ADDRESS 
|} Lo Narerta w. CARMOWA | SPRING CRove STATE HepiTAL_ 
33a, BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY | 23d,_LOCATION (City, town or county) {Stete) 


BURAL| 3/3B/¢ Yesrer” 


be BALTO. md 
24 FUNERAL DIRECTOR'S SIGNATURE 


Pane 25 Riccar Rosa” Fis PY 


| 


= 


= 


= 
fal 


xecuted within 24 hours after death. If any delay is necessary, 


ing” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


TO DEPUTY @.. EXAMINER: This certificate should be e: 


atained for your files. 


g with form PM3. Page 5 ma: 


-transit permit. File pages 1 and 2 


|, cremation, or removal, and in any event withi 


xaminer's Office alon: 


please execute the certificate, writing the word “pe 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its designated agent, prior to burial, 


VR AISME 
5M 1/63 


=) 


4 


4? JOHN J. DUDA 7922 Wise Ave. 21222, Mde 


T. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01776 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi 
LS . STATE b. COUNT! 
Baltimore Wicca. || Maryland ‘Baltimore 
B, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town} oters Xn Lodge Forrest 
Lodge Forrest vase gs = 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give streel eddrest) od, STREET ADDRESS #15 RESIDENCE 
2 Al 
7h24, Blevins Avenue v 2214. Lodge Farm Road ves] 
EB NAME oF 3 First = ~ Middie ~ Last a DATE Month Dey Year 
(Type or print) ANNA CHRISTINA HOLM DEATH Feb. 16, 19 65 
3. SEX 6, COLOR OR RACE/7, j,aRRieD [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. SaaS IF UNDERT YEAR| IF UNDER 24 HRS, 
irthda: elie! Deva | m 
Female White winowen FE vivorceo[-]| Nove 11, 1878 8% ra | eo ca | ee 


12. CITIZEN OF WHAT COUNTRY? 


Finland if 


1b. KIND OF BUSINESS OR INDUSTRY 
Housewife 


Wa, USUAL OCCUPATION (Give kind of work 


RStISd, “Pebra 3: 


. THER’, 
ais * Andy Anderson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, Ro" unkown) rami sicstc: betecotzersics! 


Tl. BIRTHPLACE (State or foreign eountry) 
Finland 
14, MOTHER'S MAIDEN NAME 
Anna Christine Holm ?7 
17. INFORMANT ‘Address ~~ 21a 


220-20—8320 | Son, Evald Holm, 7841 N. Cove Rd. Balto. Md. 
18. CAUSE OF DEATH [Enter only one mene end (ed om FNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: s, CALCD § Lt $f1 ‘ a Jbeaet Mss 4 a al 


16. SOCIAL SECURITY NO, 


# IMMEDIATE CAUSE (a). 
} . 
DUE TO 
Conditions, it eny, which tb) i= = = 


gava rise to immediale ceuss 


(e), stating tha underlying ( OVETO 

cause last, {e) 4 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. es AUTOPSY 

ee -RFORMED? 

5 ‘| yes [] No fi] 
© 120s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury In Pert | or Pert It of liem 18.) ; 
& | PRIMARY [1 or CONTRIBUTING [J 
© | CAUSE OF DEATH. 
< 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, } 20f. (City or town) (County) (State) 
g fick aims While __ Not While fectory, street, office bidg., ate.) ! 
= p.m. 19 fat work at work | 

21. I certify that i took charge of the remains described above, held an Autopsy imi Inspection Inquirys FF} and in my opinion 


death resulted from: = Natural causes [i}— Accident ia) Suicide [ay Homicide ia Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


ACTUAL ? Fale 
SIGNATURE Le (Zevon mp, ASSISTANT MEDICAL EXAMINER ["] 'GNED 
DEPI EDICAL R ral ’ 
EXAMINER’S ‘ ay 2 21 Es ae Ml EXAMINE! -lé-c 5 
eel Ad z G = ofUVS L £4 2 ix dariss (stroot, city, town, or county) 
‘22a. BURIAL, CREMANION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 


ty} 
Burial Feb. 19, 191 Oak Lawn 


23, FUNERAL DIRECTOR ADDRESS: 


SEES Bi eee 


DATE 


& 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 hours after death. 


VR A15 (4) 


15M 


apers. Pages 1 and 
72 hours after de 


filled In by the funeral 


-transit permit. Then please remove cq 
, cremation, or removal, and in any eve! 


ial 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur! 


4-64 


- MARYLAND STATE DEPARTMENT OF HEALTH 
OF We RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1) MARYLAND 


CERTIFICATE OF DEATH 6 


2. USUAL RESIDENCE (Where deteased i 


a. STATE “=""h. COUNTY 
MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) ; 

FORT HOWARD 4 DAYS BALTIMORE Jo0/-% 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS &. FAS eels 

VETERANS ADMINISTRATION HOSPITAL 643 N. HIGHLAND AVENUE yes(] nol 
3. NAME OF First Middie Last 4. DATE Month Day Yeer 

DECEASED OF 

(ype or print) JAMES de HULKA DEATH FEBRUARY 5__19 
5. SEX 6. COLOR OR RACE 7, MARRIED [KX NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR iF UNDER 24 RS, 

és birthday) sean Days | Hours | Min. 
MALE WHITE wiooweD [_] DIVORCED {"] CH 2h »_1899_ 65 _ yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


IL. BIRTHPLACE (County & State, or foreign coun’ 12. CITIZEN OF WHAT 
rs ie ’ 3) COUNTRY? 


BALTIMORE, MARYLAND 


GUNTHER BREWERY 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


PETER HULKA BARBARA PORKNEY 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


MEDICAL CERTIFICATION 


YES WWI 212-05-6772 CLIN: RECORDS, VA_HOSPITAL, FT_HOWARD. MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


1 ONSET AND DEATH 
Lssoall OATH MEDIATE CAUSE a__CORONARY ARTERY “THROMBOSIS RECENT 

$20} SUENK 
Conditions, If any, which (»)__CARCINOMA HYPOPHARYNX UNKNOWN 
gave rise to immediate 
cause (a), stating the pO 
underlying cause last. (c). PULMONARY ABSCESS LEFT LOWER LOBE UNKNOWN 
PART IT. OTHER SIGNIFICANT CONOITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. WAS AUTOPSY 
PORTAL CIRRHOSIS LIVER, UNKNOWN. NEPHROSCLEROSIS ARTERIOSCLEROSIS, UNIy.T) no (] 
20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
OR CONTRIBUTING [3 CAUSE TH 
(IF EITHER, NOTIFY MEDICAL DAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED pbss ee OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 

white Not While ctory, street, office bidg., etc.) 
19 at work[_] at work 
21.1 certify that GE (this hi HN the nS from_February 1, 1 tpo_FebruaryF965_, that GQ (we) last 
saw the deceased_alive o and that death occurred a&-L0: PAR the causes and on the date stated above, 


22b. DATE SIGNED 


Lave wo, Pe") Bintctor C) BAVe. F ol 2/5/65 


22d. ADDRESS 


CRAHAN, M. D. VAH_IT HOWARD, MARYLAND ad 


23a. BEY eon 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


’ |2/9/65 BALTIMORE, MARYLAND 


24. Bik DIRECTOR ADDI ESS ae REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Schuminek Funeral Hom 


3331 Brehms Lane Baltimore Maryland =a FER g 


c 


Or? g MARYLAND STATE DEPARTMENT OF HEALTH 
F 


completely filled in by the funer: 


n papers. Pages J and 2 shi 


¥ within 72 hours after death. 


0 6 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01765 __ 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesed lived, If institution: Resi ») 
@. COUNTY @. STATE, b. COUNTY 
t MARYLAND Mary ‘Land 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ve outside corporate limits, wrile RURAL and give nearest town) 
writa RURAL and giv. at town) 
Baltimore, 12 Baltimore i 
d. NAME OF HOSPITAL Of INSTITUTION fi nol In hoapitel, give areal eddrasi] d. STREET ADDRESS °. Is RESIDENCE 
firmacost Nursing Home _ nie Roland Ave, __ 3 
. [saat Middle Last a oare Month Dey 
qyearer pain Goldie Rebecca veats Feb, 15 1965 
5. SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. 7. MARRIED [_] NEVER MARRIED Gf] | & Seg Maan ae aL 
W | wowen[] _ vivorceo [] / 28/1884 yn. | 


10s. USUAL OCCUPATION {Give kind of work 
dona during most of working life, in if retirad) 


Secretary-Retired 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY 


Law Office 


Ni. BIRTHPLACE (County & State, or foreign country) 


13, FATHER'S NAME 


West River, Md, 


14, MOTHER'S MAIDEN NAME 


John H, Hunt Georgia G. Peake 


Then please ri 


15. WAS DECEASED EVER IN U.S. ARMED sar 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


No unkown) | (Ifyesgive warordatasofservica) 2-0 -0276 lA Mrs, Charles F. Thomas (Seme ) 


or attending physician. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enier only one cause per lingor (a), tp), end (c).) paket BETWEEN 
PART |. DEATH WAS CAUSED BY: & 4 
IMMEDIATE CAUSE (e) CAate fa mi < eae A at © 4 — 
| 
DUE TO. | 
Conditions, if eny, which (b) Ye. ae; | - 
gave rise to immadiata cause 7 | 
(a), stating the undarlying DUE TO 
causa last. te) Se ee 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
| ves [] no [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED b (County) (State) — 


20a. PLACE OF INJURY (Homa, farm, ) 20f. (City or Jown) 
factory, street, office bldg., etc.) : 


Whila Not Whila 
at work at work 


Hour a.m, 


ew ee 9. cyt 9 fc co bat 
ion 19. £3, and that ae occurred ae from the causes and on the ee slated above. 


22b. DATE 
Z ATTENDING STAFF SIGNED 
EZ mp, | PHYS. DIRECTOR 0 puys. (] « a ¢ ae 


” NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


23a. BURIAL, CREMATION, ina DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ips LOCATION (City, town or =i sd ry ; ~“TSiaieh 
REMOVAL ae 
/17/1965 Druid Ridge Cem NG 


co miei tn OR'S oe fons Cg. 49 5 wore Road “ FEB 16 t 2Sb. Poh ansbag Ye * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z, 


/ ei 
ae CERTIFICATE OF DEATH 034 i8 
Be Tem? FILE Daa HSTOENET Re 
2es, 1, PLACE OF OEATH z- ie a 2 Us ENCE'(Where deceased lived, If Institution: Residence before admission) 
Eos a. COUNTY 
5 . Baltimore eran a. state Maryland 8. COUNTY 
oS i 
es b. CITY OR TOWN (If outside cor; Gey limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write, RURAL and gi Five nveres town, * Z 
£3 Catonsv XRRXXNAXKEHEXKERKNK Baltimore 4 -~/ y 
3 ir d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET AODRESS. a. Ge ne 
=a™ - 
eee House in The Pines-16 Fusting Ave-21228 2221 Wilkens Avenue-21223 yes(] nolX 
Sst 3. NAME OF First Middle Last 4. OATE Month Cay Year 
sa OECEASED 
BE ee A Lawrence R, January | OEATH Feb. 27 1965 
S 
823 5. SEX 6. COLOR OR RACE 7. marriéo [_] NEVER MARRIEO [2] | 8. DATE OF BIRTH 9. att (Ge s AF UNDER mae Va se 8 sau 
3 jonths | Oays | Hours in. 
Male White wiooweo[] _pivorceo[-]|_ 7-30-84 om | 


10a. USUAL OCCUPATION es Kind of work done 


10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


TL. BIRTHPLACE (County & aK oF = country) | 12. CITIZEN OF WHAT 
Maryland 


os lerk Baltimore City 

os 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

Ss 

Ee George W. January Elizabeth Schwalm 

ih 15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

= S (Yes, no, or unkown) | (If yes give war or dates of service) 

AG No 216-07-5902 |Mr, Thomas C, Watkins-2221 Wilkens Ave-23 a 
=3 18. CAUSE OF OEATH [Enter only one cause per lina for (@), (b), and (C).1 AA EET 
ry PART |. OEATH WAS CAUSEO BY: <=» 3 

BS IMMEDIATE CAUSE (a Dae Lacs OP a 


psi if fet which We " Walid iin, Daas. a Bede. LE : 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART2(a) 19. Panera. 


yes] No 


The law requires that the death certificate be executed within é hours after death, 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [} CAUSE OF OI 
(IF EITHER, NOTIFY MEOIGAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1 of Item 18.) 


20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work{_] at work [_] 


21.1 sath, that (l) (this-Hespita attended the deceased from__2—X - 1 to_2= 2 7-, 19437 that (I) We) last 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on____€2~_ 22 - 19,5" and that death occurred , from the causes and on the date stated above. 
Za. SIGNATUR' ag DATE SIGNEO 
. TAF! 
MD» 4 wo. BR ONe Onector C] sive OC 
220, SSSA $ Sh eae mict 
) | Lo lover 5 CallegenSr- bart prdiri (d Fatliziees, Jie 
23a, rig a Zab, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pea Seeee5 Loudon Park Cemetery baltimore, Maryland 

2a. FUNERAL DIRECTOR ‘AOORESS 


VR A15 (4) (f 


15M 4-64 


oward H, Hubbard-4107 Wilkens Ave-21229 


25a. MAR BY "3. 196 25. foes ISTRAR'S SIGNATURE 
ore M oa 


“i 


aS 


r MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,*MARYLAND 


CERTIFICATE OF DEATH 


< 
3 
3 z 8 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
% . STATE b. COUNTY 
g ets BALTIMORE tant ae MARYLAND ve. 
4 ge b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 3 2 write RURAL and give nearest town) 
g ="3 FORT HOWARD ko DAYS BALTIMORE joo f. uf 
gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Is RESIOENTE 
2 
se JL VETERANS ADMINISTRATION HOSPITAL 4413 WRENWOOD AVENUE ves L] 
55 3. |e, First Middle Last 4 DATE Month Day Year 
se. (Type or print) WILMER J. JOHNSON Death FEBRUARY 4 4965 
S 
of 5. SEX 6. COLOR OR RACE | 7, MARRIED |} NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
pe O O 8 ee mrthday) Months] Days | Hours | Min, 
NEGRO | wivoweoX] pvorceo{]| APRIL 5, 189: op) 


ed by the attending physician and completely filled in by the funerat- 


After this certificate has been si, 


Page 4 may be retained by the hospitai or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . h 
director, page 3 should be detached for use as the buri 


YR A15 (4) 
15M 4-64 


i) 


10a, USUAL OCCUPATION (Give kind of work done| 10b, KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 


= | WAIT HOTEL LURAY, VIRGINIA eSwAS 
=s 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
ee REUBEN JOHNSON MARY WOODSON 
Tae, 15, WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT Address 
= Ss (Yes, no, or unkown) | (If yes give war or datesof service) 
ss YES WW_IL LIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
#8 18. CAUSE OF DEATH (Enter only one cause per IIne for (a), (b), and (c).] INSEL A BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 
85 IMMEDIATE CAUSE () PULMONARY INFARCTION 


uo / 
/ 1 BR 
Conditions, if any, which ) CEREBRAL THROMBOSIS LEFT CEREBRAL HEMISPHERE RECENT 
gave rise to Immediate 
cause (a), stating the? BUCHK 
underlying cause last. (q_ARTERIOSCLEROSIS GENERALIZED UNKNOWN 


Hour a.m. factory, street, officebldg.,etc.) 


p.m. 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Was AUTOPSY 
- 2 
& 

| BENIGN PROSTATIC HYPERTROPHY yes [A] No [7] 
i | 202, ACCIOENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 

§ | OR CONTRIBUTING (4 CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm.) 20f. (city or town) (County) (State) 
8 

= 


while Not While 
O im 


19 at work at work 


21. | certify that (Ixithis hospital) ia the deceased fromNove 16» 194 _yo¥eb. % 19 that (B&(we) last 
saw the deceased aliye on. b 1965. and that death occurred a 2 “from the causes and on the date stated above. 


Za, SIGNATURE 22b. DATE SIGNED 
2 ATTENDING MED. STAFF mi 
Pee Pe mo. PHYS. [1 __oirector |.) PHys. 2/4/65 
22d. ADDRESS 


CRAHAN, M. D. VAH FT HOWARD, MARYLAND 


23a. See ON 23b. DATE THEREO} 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
renal Ome [2 GAS | ARLINGTON NATIONAL ARLINGION, VIRGINIA 


24. FUNERAL DIRECTOR 


WEMnEST (Aas W- Ernest Jarvis bs 
po ee We shington,—D- 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


one FEB 9 1965 fOCorber Junctpe 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M _ pi77 - CERTIFICATE OF DEATH 01767 


5 BD 
5 2 = - ————— = 
ce 3 3 t Resse DEATH > 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before admission) 

25 : . e, STATE b, COUNTY 
eo . 
aoe Se Baltinonre MARYLAND Md, Battin 

2ce : i * a = i 
2 oe 8 b. CITY OR TOWN {if outsi orporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, wrila RURAL and giva neerast town) 
x a 8 Uv write RURAL end give neerest town) We PR 
(SS ¥ a} A { l { 
¢ 3s [AME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) / “d. STREET ADDRESS es, RESIDENCE 

= 7 4 A FAI 
. ea a 

eae 7Q hice. in the Pines Nursing Home |" 2537 Hillerest Ave. __| es] neo 

» ~ a Vistas Ae First ‘iddla Lest 4, DATE Month “Day ‘Yea 
A OF 
pee ames Herbert Yones pa ee 
fet 8 sg = e 
5. SEX |6. LOR “OR RACE] 7, ARRIEL [NEVER MARRIED oO | B. DATE OF BIRTH |9. AGE (In yeors puter Di 
f onths| Deys 
mate 


ires 


The law requi 


6 retained by the hospital or attending physici 


that the death certificate be executed 


t Td 
yrs, 
Ti. BIRTHPLACE (County & Stete, or ka country) — 
Nonth Carolina 
14. MOTHER'S MAIDEN NAME 


Mary. Burch — 


16. SOCIAL SECURITY NO.| 17. INFORMANT" Address 


7651 | Yames H, Jones, hr sane. 


“IB. CAUSE OF DEATH [Enter only one couse 2 3 Lo fe), vk: a (e) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ~ ONSET Anaad 
IMMEDIATE CAUSE (e} SS. 


uf 33/1 DUE TO 


Conditions, if any, which (b) bs Departs OOP BP gs 


geve rise to immediete ceuse 
(e), stating the underlying ( DUETO 
couse lest. te) 


‘Hours 
2 | 
10a, USUAL OCCUPATION (Give kind of work 
‘B during mogt saa ing life, even if retired) 


. eAmanr 


wipowerX —pivorce [] tm 73- -/ 853 


10b. KIND OF BUSINESS OR ie 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S un 


LeRoy lones 


15, WAS bees cd RIN U.S. ARMED FORCES? 
(Yes, no, or unkown} gage gage 


Then please remove carbg 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ate has been signed by the attending physician and completel 


letached for use as the burial-transit permit. 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
3] O 5 yes [] NO 
me 8 = [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Vor Part Il of item 18.) / oe 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
nes & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 z 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20f. (City or own} (County) (State) 
25 a Hour &.m, Whil Not While factory, street, office bldg., ete.) | 
s = 19 ot worl at work { 

a ge p.m. ! 
E 938 21. I certify that (I) (tishespitel) attended the deceased from........./.7. BE... tone. =, 1982, that (1) Gye) last 
Og saw the deceased alive on. a Sars 1964., . and that death occured ye s the causes and on the date stated above, 
r Fee aa : ATTENDING STAFF 7b SIGNED 

ae Ke. oben MD. ‘Bm bine pirector [} Pays. [7] 2-L-0$- 
z as Se 22. PHYSICIAN ; ad a i oe = 

= NAME. (Ty; }: ie rf. .. 

pate | ilmer Ni Gea hager, Sr. 2 & 
ee pee 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR nel, 234, mo ae town or =n Ty. {Stete} 

a ie REMOVAL Specify) %; 
otQnra bret 2-9-65 Jones em. & oon 
Fe Rie uy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a “FER BY REGISTRAR > Ly Bue SIGNATURE 

15K 9160 onard Y. Ruck, Inc Baltimore, Mid. Dat if 


MARYLAND STATE DEPARTMENT OF HEALTH 


=a 


a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, erik Ey. 
a G 
$e. _CERTIFICATE OF DEATH 01768 
= 68 — Bad = 
a 28 M 1. PLACEOF DEATH « 2. USUAL RESIDENCE (Where deceosad lived, If institution: Residence befor edmisslon) 
fri RCO UNy) a, STATE P. b, COUNTY 
a 20S _ MARYLAND || ae 
ee b. CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (Hf outside corporate limits, writo RURAL and giva nearest town) 
= pov writa RURAL and give nasrest town) 
- oe 
aes ae Stoneleigh Chambersburg = oS 7 
= 3a5 d. NAME OF recall OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
E eye ON A FARM? 
(4 53 %{__7005 Wardman Rd. . 23 Lincoln Way West ves [] NOT] 
2 aa 3 NAME OF “First Mi : ~~ Last Ta. DATE ~ Month Dey Yar 
ES 3. 
are (Type or prin!) Ma: Viola fo) DEATH 
ee ne s 19 
anes 5. SEX |6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED can “DATE OF BIRTH. ‘]9. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS. 
s Female White fast birthday) ["Months| Days | Hours 
lie! wwowto f] —pivorcep [| Jul. 1891 yrs. 
R Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). Bl abe “(County & Stale, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, aven if retired) | 
z 5 a Stanstress: ~_|Dept. Store _ Chambersburg Pa. | Ee 
i 13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
3 
5 David Jone: A P, Anna unknown _ — — — 
15. WAS DECEASED EVER IN U ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivaweror dates of servics) 


is ____| 175 03 079) | Mrs. Clarence Pearce 7005 Wardman Ra, ss 
18. GAUSE OF DEATH [Enter only ona cause ppr line for (a), ae and (c).] INTERVAL BETWEEN 
1 PEATE MEDIATE CAUSE fo] Hose eaheal Sofereta, Abescrrte® 3 tee 
y / 


/ DUE TO 


Conditions, it Bt, which (by. ae alee: PMypeLitnes Vaseatle, | Ce [ets 


gave rise to immadiate cause 
(e), stating the underlying ( OUETO Pete 
geuse lasts = (e) 


PART ll. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING Ti TO | DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE Ci “CONDITION “GIVEN IN PART Ve) 19. WAS AUTOPSY 
= ae PERFORMED? 
CO) yes [] No [@- 


20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Hl of item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 208. (City or town), (County) (Stata) 
While Not While factory, street, office bidg., etc.) | s 
at work [7] ‘on + @ 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit, Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’ 


. 1 certify that (I) (this hospital) attended the deceased from. AX<s A LG. ¥ A ZSy Cees; , that (1) Gwe} last 
eh saw the deceased alive on.. “are 96.5, _and that death weteited atl... ‘BM, from ie causes and on the date stated above. 
27a CURE, iy : ATTENDING STAFF Ba re, 
g Grutor Mo. | By DIRECTOR O fs. O Ulex 
Bo ~ PHYSICIAN'S ar 67a 22d, ADDRESS 
aoe | Deas a en ee 2D al Ss I Tree Zz Trecten tle 
Le i Fe EM i) 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sm os 
ene "| 2/7/1965, | Ldneoln_ Chambersburg Pa 
VR AIS {4} SIGYIATURE DRE: 
1SM 7/61 y, UATE YA 7. . 


f lee8 8 eb fe aT a 


\e 


tely filled in by the funeral 
papers. Pages 1 and 
in 72 hours after d 


lease remove carb 
Pearl in a oom, 


id by the attending physician andy 
. Then 
cremation, or removal 


-transit permit 


‘igne 
Tal 
A 


, page 3 should be detached for use as the buri 


irector, 


The law requires that the death certificate be executed within é hours after death. 


. of Health prior to burial 


After this certificate has been s 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. 


70 HOSPITAL OR ATTENDING PHYSICIAN: 


di 


VR ALS (4) 9. 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a Ni 
01782 CERTIFICATE OF DEATH < ie 769 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


8. COUNTY BALTPIMORE a a. STATE MARYLAND B.COUNTY a 1TE ARUNDE' 


b. CITY DR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b {| c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 32 DAYS LOTHIAN 4 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. IS RESTORE 


VETERANS ADMINISTRATION HOSPITAL ves{] nol X 
3. ew ce First Middle Last 4, pee Month Day Year 
(Type or print) THOMAS P. JONES DEATH FEBRUARY 17_19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [XI 8 OATE OF BIRTH 3. AGE (In years | F UNOE YEAR FUNDER 24 HRS. 
MALE NEGRO WIDOWED [-] vivorceD[}| AUGUST 9, 1896 68 yrs. coe | Pe ae 


10a. USUAL OCCUPATION re kind ofworkdone| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


STATE ROADS SUDLEY, MARYLAND Uf 
13. FATHER’S NANE 14. MOTHER'S MAIDEN NAME 
JOHN T. JONES SARAH GREEN 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, oF unkown) | (If yes give war or dates of service) 


YES Ww_I LIN. RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. OEATH WAS CAUSED BY: : 
Les fan I PULMONAR) 
Pin ae BeeT6 ond 
Conditions, If any, which (»)_BRONCHOPNEUMONTA 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 
ERIOSCLEROTIC HEART DISEASE, UNKNOWN. BENIGN PROSTATIC HYPERTROPNY 
[TAN 


PARA nt 


Part T or Part 41 of Item 


19. WAS AUTOPSY 
PERFORMED? 


INKNOWN ATTY NM NOW] ARA 
20a. ACCIDENT‘WAS UNDERLYING (Enter nature of Injury In 
OR CDNTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while 0 Not Whtle factory, street, office bidg., etc.) 


at work at work 


21. | certify that ((this hospital) attended the deceased from_Jan. 15  _, spl to_Feb.—16—, 19_65, that ( (we) last 

saw the deceased alive oteb. lO. 19 09, and that death occurred 8285, from the causes and pn the date stated above. 
22b. DATE SIGNED 

wo. MRR" MiB CLARE cel 2/17/65 

te ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22¢, PHYSICIAN'S 


AME OPITHOMAS F, CRAHAN, M.D. 


238. BURIAL, OREMATION,| 290. ‘OATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
SUR | S |UNION METHODIST CHURCH MC HENRY, MARYLAND 
24. FUNERAL DIRECTOR ADORESS. 25a. REC'D BY REGISTRAR 3b. REGISTRAR’S SIGNATURE 


Reese Funeral Home 


WABNINGEON jot 


f 


FEB 18 


1965 5 fonrlay tage 


fter death. 


< 
2 
=] 
So 
3 
st 
in 
= 
s 
= 
= 
= 
o 
2 
= 
3S 
3 
4 
3s 
oe 
a 
2 
2 
S 
So 
= 
Ley 
o 
So 
s 
= 
3 
o 
3 
© 
= 
= 
~ 
B. 
aer 
= 
” 
3 
= 
> 
eg 
o 
ts 
= 
= 
= 


rt 
Ly 
— 
2 
a 
ao 
= 
> 
i= 
iy 
B= 
i) 
i 
Ss 


VR A15 (4) \\ 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1(M) 


Page 4 may be retained by the hospi 


a MARYLAND STATE DEPARTMENT OF HEALTH 
ATISTICAL 


DIVISION RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ace 01782 CERTIFICATE OF DEATH 01720 
oe 
se BY 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S530 @. COUNTY 4 
om 8 Baltimore aSTATE Maryland b. COUNTY 
2.2 MARYLANO y d 
= = L 
oa 5 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest to 
ae Battimore 21234 ¥Y Baltimore 21234 
3 ee da. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e PE 2 
2on - ? 
eke 2525 Wycliffe Road | 2525 Wycliffe Road aetat ite 
S52 3. eS First Middle Last 4 DATE Month Day Year 
2 : (Type or print) ANNA M. KAESEMEYER DEATH FEBRUARY 12 49 65 
5 ads 5. SEX 6. COLOR OR RACE 7. waRRIED [_] NEVER MARRIED[ ]| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IFUNDER 24HRS. 
3 $ last Birhdey) D Sfcures| Wem 
= Eg = Female white WIOOWEO J owvorcen ] Oct. 5, 1873 91 a Months | Days | Hours | Min 
cs 10e. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelun country) | 12. CITIZEN OF WHAT 
oO Pa] during most of working life, even If retired) INDUSTRY COUNTRY? 
B25 Housewife Maryland RSL AN 
ey 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pee John Tillmann Barbara Rosenberger 
Sse 
ne = As, WAS DECEASED EVER INU'S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
gee a ere fe tyes gire war rdatesof serice)/51 6-79-0003 |Cora Baker, 2525 Wycliffe Road,Baltimore 2}23 

es 
2a. s 
23 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
28 
Bes PART |. DEATH WAS CAUSED BY: (hy \ ww ot No ¢ up) ay iy ag 
uSs 24. IMMEDIATE CAUSE (a). Hae 
cic 42d OUE To 
8 55 Conditions, If any, which () 
5? gave rise to Immediete 
322 DUE TO 
Zs. cause (a), stating the 
a ge underlying cause last. (0). 2 
= 3s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOFSY 
of = ae 
ieee |S vest] No] 
bhai = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) : 
BBs |B) GE etter, NOviey WeDICAL EXAMINER) 
ofc o , 

om 
228 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
bene") Ss Hour am. While —a Not White factory, street, office bidg., etc.) 
238 3 at workL_] at work [} 
3 3 hat (I) (this hospital) atteyded the deceased from that (I) (we) last 
See pseg alive ol 2 19, and that deat occurred a , from the causes and on the date stated above. 
oy 22b. DASE SIGNED 
Sou ATTENOING MED. STAFF a 
Ahe M.O.__PHYS. oirector [_] Pays. C1} ly 
28e 28 Ay s 5 
= al | Howard Goodman, M.D. 6 rford Road, Baltimore 
te 
Rese 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMAVORY,, 3d. LOCATION (City, town or county) (State) 

Ba REMOVAL (Specify) ete ; 
e \ BURTA 2-16-65 Govans Presbyterian Chur Baltimore 21212 

N)\ | 24 FUNERAL DIRECTOR ADDRESS 25a, RECO BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Wm.Cook-Hamilton,Inc., 6009 Harford Road, 21214 


oe FEB 16 1965 _fCorley Jucge 


ge 4 


. 
5 
% 
p 3 
vo 
x3 
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fled ®. 
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Poges 1 ond 


d completely fi 


ician oni 


Then please remove carbon popers. 


After this certificate has been signed by the attending phys 


hed for use os the burial-tronsit permit. 
fo buriol, cremotion, or removol, ond in any event within 72 hours ofter death. 


hospital ar ottending physicion. 


6 


TO FUNERAL DIR 
poge 3 should be cetoc! 


the registror prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth: Pa: 
may be retoine: 


VS A15 (4) 
15M 10/57 


1 


3. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2 | B. DATE OF BIRTH 
Male White wipowen [] —_—ibivorceD [] April, 1, 1907 


7 7 ia % MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 


0! CERTIFICATE OF DEATH Reg. Dist, 


Ae H 2. he ain 3 (Where deceased lived. ion: Residence before admission} 
oO. ry 9. af. b. UNTY . 
eomes Poltimore Nereee Meryland SATE imore 
b. CITY OR TOWN {if outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nea pou) = ¥ ( ) 
hase (Rural) 22 Years “\_ Chase Rural 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f *, ON A FARK? 
‘Bastern Avenue Extended ves) NOE. 
NAME OF Fi Middl 4. DATE ac 
DECEASED. f at idle lost DA Month Boy cor 
(ype or prin) Henry J. Kemsch orem Feb. 6, 1965 19 


9. AGE (In years [IF UNDER I YEAR| iF UNDER 24 HRS. 
lost birthdoy) [Months 
5 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Contractor Builder Baltimore, Maryland i A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
August Kamsch Christine Spalvin 
15. 


‘Yes. no, or unknowa) 


MEDICAL CERTIFICATION, 


FORMANT re 
¥, a eee te MMe line J. Kamsch Sister-in-lew 
ad = 21.0-09=2160 oP. 0, Dow 152 Shese, Me ywhesed 


18. CAUSE OF DEATH [Enter only one couse per line for (0), ee : 
PART |. OEATH WAS CAUSED BY: CANA menane 
IMMEDIATE CAUSE (0 te Ft 


WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY. pai aN 


INTERVAL BETWEEN 
ONSET AND DEATH 


i; 


x DUE TO . : 
Conditions, if ony, which Mees Amoco ete) 


gove rise ta immediote 
couse (0), stoting the under. { OVE TO 
lying couse lost. {) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. easauronsh 
ves [1] No 


200. ACCIOENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) {(Stote) 
Hour o.m. While Not while factory, street, office bldg., etc.) a 
p.m. 19 fot work [J ot work [J : 
5 


6 pe 


21. | certify that | attended the deceased fram. * 19.64, fos jedn~ & _, 196 7 thot | last sow the deceased 
alive on the _. 19.@S_, ond that deoth accurred at 795 ¢° M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL = ARK A. Sayhay. Qaot WEE 2 SHes- 
mrss Jose PA Micee, MD. Daothuwnere al i 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) R, 5 +, : 
ve Feb.9, 106m |vorelond Memard De ple Baltimore, Maryland 


23. FUNERAL OIRECTOR'S SIGNATU! ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bee prt 5 a 5209 York Road 
he Pune 


MARYLAND STATE DEPARTMENT OF HEALTH 
017k DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


EATH 01772 


\ 


Conditions, if ony, which (b) Meal Shivinds 


gove rise 10 immediote 


in, ar removol, ond in any event, wi 


€ 

o i DUE TO , 

a couse (0), stoting the under: K 7 , rf ‘Se 
gts lying cause lost, A VE tid Zit 240 f- 7 QLS CH5 CC 
28s a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
ES Ss 
= a es ves] No) 
= = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
a & | OR CONTRIBUTING [1 CAUSE OF DEATH 
4 G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 
r & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 8 tae cee While Notwhile foctory, street, office bldg., etc.) | 

= p.m. 19 Jot wark [7] of work [7] ' 


R: After this certificate hos been signed by the ottending physician ond completely filled in 


~ 3s Ete; 
wlohe he F 
3 1. PLACE OF DEATI 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence hefore admission) 
se 3 §) ©. COUNTY "BoL7- > || o- State a ey ak 5 vida 7¥ CCS 
oO ss > este 5 Fateolealach: 

£ Be b. CITY OR TOWN (If aupfide corporate limits, write | c. LENGTH OF STAY IN 1b & CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest fown) 
g 52 RURAL ods a $o) y x 
3% 32 2 = ——t-4 4S yas CB ‘ogi lle 
2 938 oN ‘ospitol, give street oddress) , d. STRE @. IS RESIDENCE 
Sigisin ETN (Ngee is ON A FARM? 
@: X Last 2 yi 4tedwisk Gnath S7$70 2% AM. Aedwik Cn YES C] No fee 
2 6 3. NAME OF First Middle lost 4. DATE ; Month Day Year - 
a 34 (Type ar print} Vek A ue: 7 & ke DEATH 19 6 J 
c S f 
= S. SEX 6.'COLOR OR RAGE # = NEVER MARMED [7] | 8. DATE OF BIRTH 9. AGE {In aah IF UNDER 24 HRS. 
foe 4 be 5 yy eGR ¥ las ‘iahdey Min. 

2 wivowe {7J DIVORCED No 5 79 ee pzaeey es 
aot ty. Gi 
= eb. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign count) Sani Ss OF WHATCOUNTRY? 
3 gs during most of eae life, even sive 
Hf s 2. Foes aT. AS. A. 
rd Ste ise 1b / Ones 6. 0. . 
g oak Taper SHO * MOTHER'S MAIDEN NAMI 

ca 
e £ 
g Be ia Know a) uw Wrewsa 
= 8 1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. es ‘Address 
= £ enn. oF vahnown l 12% ga moro does of service : : 
g of Mow = Won Ault Waspen 6227 Lge Fea, 
Pi @ 2& J: 
rf 3 1B. CAUSE OF DEATH [Enter only one couse per line far (a). (b). and (c).] INTERVAL BETWEEN 
3 a PART |. DEATH WAS CAUSED BY, C L t EN acl 

L , ‘ 4 

2 § 4 IMMEDIATE CAUSE {o} Efe bya Vay, holster AY fitiees 
3 is “4/d & DUE TO 
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=a 
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rt Te] = 
q ie 21. | certify that (1) Ries. > saya the deceased fram MAULLY LO 96S” ta behrraay LY, ICE, thot (I) twe) lost 
% = saw the deceased alive an/<% ‘cugby KE. 965. and that death accufred at. (hn, fram the Erie and an the date stated abave. 
an 32 Zax" SIGNATURE ; 72b.DATE 
@:: C Loe li CL iclill 0 / REN Siero FINE 
9csz 8 ' Re. Rens ‘22d. ADDRESS 
2 E, ype 
<ez32 | Mawes @. Caabillh “pl 5530 Be Mil Live 
Fa B22 Ba, pone 2b. DATE ae ac. NAME OF a R CREMATORY Bd. LOCATION {City, town, or county) (Stote) 
25 6? i » 
ae B aga Lé 6 eeper Ce| BARTO TER 
ee 24, FUNERAL DIRECTOR'S SI 1 BY REGISTRAR REGISRAR'S 
Es wip aA FEBS ap” EO ge 
Ya ody! Leo Y Pavia pores pat EB 78 


coll 


\ 


\ 


Ay ive funeral “= 


in any event, within 72 hours after dea 


‘ian and completely 


ic 


ed by the attending phys! 
cremation, or rem 


transit permit. Then 


\ 
that the death certificate be executed within é hours after death. 
fille 
remove carbon papers. Page*1 and 


gn 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept 


The Jaw requires 


Page 4 may be retained by the hospital or attending physician. 


of Health prior to burial 


TO HOSPITAL q P onc PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been s' 


mens [S))] Howard H, Hubbard, 4107 Wilkens Ave, 21229 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
oryge OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01773 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
SU CUNT . a. STATE iq b. COUNTY 
Baltimore MARYLAND ryland Baltimore 
b, CITY OR TOWN (If outside coi arate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: r 
Arbutus | Arbutus 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) STREET ADDRESS 0. TS RESIDENCE 
1003 Leeds Avenue 1003 Leeds Avenue ves] nol¥ 
3. aaa First Middie Last 4. DATE Month Day Year 
(Type or print) Walter C, Kaufman, sr, peatH February 22, 1965 49 
5. SEX 6. GOLOR OR RACE )7, ManRieD [2 NEVER MARRIED[_]| & DATE OF BIRTH [G79 /9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a day) |Months| Days | Hours | Min. 
Male White WIDOWED [—] pivorceo[_]| September 27, ae 
1Da. USUAL OCCUPATION fn kindof workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or ae country) | 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY COUNTRY’ 


Retired Meat Dealer Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Casper Kaufman Sophia Braun 
17. INFORMANT ‘Address 
Addie B, Kaufman, 1003 Leeds Avenue 21229 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) 


No 216-32-5962 


TNTERVAL BETWEEN 


18. CAUSE DF DEATH [Ent if 1 . 
[Enter only one cause per line fox (a), (b), and (c).] ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: rye. 
| IMMEDIATE GAUSE (a) 


“4 DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlylng cause last. (c). 


c 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was UaS AUTOPSY 
S 

§ —— YES Cl no [} 
£ 

& | 20a, ACCIDENT WAS Care 20b,, DESCRIBE HOW INJURY OCCURRED. (Enter_na InJury In Part | or Part II of Item 18.) 

6) | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTH /EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
s Hour a.m. while Not While factory, street, 0: crete.) —_——— 

= P m. at work] O 


that (1) (we) last 
, from the causes and on the date stated above. 


22b, DATE SIGNED 
ATTENDING STAF! Ps $ 
M.D. PHYS. Zz Bilkeotor [1] PAS Fol g) 3 


ah the deceased alive pn. 
22a. SIGNATURE 


226. PAYSICIBA 22d. ADDRESS 
NAME (Type 4001 Wilkens Avenue, Baltimore, Md. #29 
2a. ranctea 236. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
esis 2/25/1965 Loudon Park Cemetery Baltimore, Maryland 
7a, FUNERAL BingcTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. RECISTRAR'S SIGHATURE 


vere FEB 24 1965 fro Re oe 


wer 


= 
\ 
=a 
n =—_ 


= 
= 
= 


cessal 
to the funeral 


¢ 


3 


PM3. Page 5 may be 
e State Department 


‘2, hours after death. 


dela 
and 


. Give Pages 1, 2, 
‘a 


. File pages 1 


f Medical Examiner's Office along with form 
cremation, or removal, and in any eve! 


certificate should be executed withln 24 hours after death. If any 


1s 


Th 


Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil In Item 18. 
director. Page 4 should be forwarded to the Chie 


Tetained for your files. 


TO FUNERAL OIRECTOR 
of Health or its designated agent, prior to burial 


TO OEPUTY Deosns 


VR A1SME Bp 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
736 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01 734 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE - QU 
Bal timore MARYLAND Maryla nd Baltimore 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Dundalk 2 months ||« Dundalk (22) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. Life ene 
1736 Burnham Road / 7637 South Bend Road _| ves] nol 
5. NAME DE First Middle Last 4. DATE Month Day —Year 
(Type or print) KATHRYNE LOLA KEITZ bat’ February 13th, 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IEUNDER 1 YEAR|IF UNDER24 HRS. 
& t birthday) (Months | Days | Hours | Min, 
female white wiDOweD [x] pivorceo{]| Jane 10,1901 yrs. 
10a. USUAL OCCUPATION (give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Housewife Baltimore ,Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Trice Mary Feehley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (|fyes give war or dates of service) 
no none Miss Kathlyn Keitz same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 ml cas ah 
PART |. DEATH WAS CAUSED BY: = —— 
ee IMMEDIATE CAUSE (a). AES =C 7 A) fhe 
/ : DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (co). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTDPSY 


PERFORMED? 


Dl Ahetes Metts Pus yes] NO [t 
20a, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
PRIMARY [} or CONTRIBUTING (] 
CAUSE OF DEATH. ) 9. 
20, TIME OF INJURY Month, Day, Year | 20d. INJURY OOCURRED | 2De. PLACE DF INJURY(Home,farm,| 2Df. (City or town) (County) State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
.m. 19 at workL_] at work O 
21. I certify that ! took charge of the rem described above, held an Autopsy [ _], tnspectipn [ «+; + and in my opinipn 
death resulted from: Natural causes 7], Accident [_], Suicide [_], Homicide [~], Undetermined manner if 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


SToMATUR AVY mip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
DEP! MEDICAL MINE! 
hime ives). Melvin B.Davis,M.D. Dung pddwiee o aky 42nd, 2/15/65 


23a. BURIAL, CREMATION, | 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


23b. DATE THEREOF 


25a. REC’D BY S aa eahir, Maryland 
of EB 17 1965) fore 


Burial 
24, FUNERAL DIRECT! 


Walter Bfdoks_! 


c.,Dundalk 22 _ 


\ 


( 


lease r 


by the attending physician and completely filled in by the funeral 
t. of Heaith prior to buriai, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dep 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


VR ALS (4) 
, 15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


; ii F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ih MARYLAND 
CERTIFICATE OF DEATH 01775 
1. ee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
BALTIMORE Rakin a, STATE MARYLAND b. CDUNTY 


b. CITY OR TOWN (If outside cor; pores limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Hels write RURAL and give nearest town) 


Fort’ OHARD. give nearest town) 3B DAYS BALTIMORE a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Pao 
VETERANS ADMINISTRATION HOSPITAL 642 N. FULTON AVENUE ves ]_no[M 
3. Reccions First Middle Last 4. nae Month Day Year 
(ype or print) EVERETTE WARREN KELLY peatH FEBRUARY 20 19 65 


carbon papers. Pages 1 and 
lc within 72 hours after deat| 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [A] NEVER MARRIED [] | ® DATE OF BIRTH 9._AGE (In, ioe bo | Hw 


MALE NEGRO | wioowe[] _vivorceo-]| S-2~26 eo | 


108. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If retired) INDUSTRY 


12. “Heal eh WHAT 


PRESSER DRY CLEANING BALTIMORE, MARYLAND U.S. wae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EDWARD KELLY MARY STEPHENS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
YES. —WWIT c 1) Bt = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PNEUMONIA opie 
y ©. PURPARDIATE/ORUSE.(€) == eee oe eee a a Ee 
Conditions, If any, which @)__ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (c). 
FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. apse 
rf eee 
& vesX] No T] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
§§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 
= factory, street, office bldg., etc.) 
a While, p= Not white 
= p.m, 19 at workL] at work CJ 


21, | certify that & (this hospital) attended the deceased from__tkeb. 7 _, 19 to_Feb, 2, 19 that & (we) last 
saw the deceased alive on Bebe 20-1065. and that death occurred at LOMA the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING -— MED. STAFF 
mp. PAV *°T) Bineoror 1) Pas ‘al 221-65 


22c. PHY! 22d. ADDRESS 
NAl 


FRANCISCO T.ALEDIA, M.D. VA, HOSPITAL, FT. HOWARD, MD. 


23a. een ay CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAL |R~24-E4 | BALTIMORE NATIONAL BALTIMORE MARYLAND 


ln ee” S Zea, REC'D BY REGISTRAR | 25b. TRAR’S SIGNATURE 
mortar YETT RF 
916 an a DATE FEB 24 1965 Vr ar a 


BALTIMORE MARYLAND 


ag 


director, page 3 should be detached for use as the bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


7 


21. | certify that (1) (this 
saw the deceased alive 


spital) attended the decegsed from. , 19: to aes SS that (I) (we) last 
19_GS | and that death occurred at____M, from the causes and pn the date stated above. 


iad 22d. DATE SIGNED 
2s. Pas wo, SE Win OE Ol 
: 3 Oe) 22d. ADDRESS 
bs i td). Sono P| Pe 0 DUORAD ED. _ A fp - 


23a. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


i) eee 
38 25 3 1. pa ble EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pao a he 2 by a. STATE M@ b. COUNTY 5» | 
ey Baltimore MARYLANO Lf : 
oe Zs bd. CITY OR TOWN (If outside palgerets limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
p FE g write — and give nearest town) x 
2 £.8 Dundalk 
2 on d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS @. IS RESIDENCE 
Ss eet x J DNA FARM? 
= ee 7 Playfield Road Ud i ves] nol] 
= S55 3. NAME DF First Middle Last 4. DATE Month oay Year 
= set DECEASED DF 
~ EBS (Type or print) ny pee ia 
fae =) 5. SEX 6. COLOR OR RACE )7. MARRIED [ 4-NEVER MARRIED [~] | 8 DATE DF BIRTH 9. AGE Ree ald me (aa? Ee 
g ze Female | white wioowen[-] __oivorcen]| Mar 22 1882 8 an < : 
- ie 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
2 Ss es during most of working life, even If retired) INDUSTRY COUNTRY? 
° 288 at hone Penna 
& = -S 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= Bee Daniel Giles Katherine Duffy 
S 
ialieet pepe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Ss £25 (Yes, no, or unkown) | (Ifyes give war or dates of service) 9 Ae . a 
3 wie Miss Virginia Kemp 7 Playfield Roa 
Ss wf = 
. =.3 18. CAUSE DF DEATH [Enter only one cause per lige for (a), (b), and (c).1 4g TA eaE ce aeat 
Soe PART 1, DEATH WAS CAUSED BY: % We A’ 7 ee es 
BEDES |) 9 IMMEDIATE CAUSE (2) Z ca sekenoNic LS 95s, 
ors y 0 
=3 Bes tao DUE TO 
se | Conditions, If any, which 0), 
Sea = gave rise to Immediate 
ss ony cause (a), stating the ( OUE TO 
=5 2 underlying cause fast. (©). 
23 ae 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) |19. bs SS ka 
3 = 
E5373 © é yes] Nog 
= heal i | 20a, ACCIDENT WAS UNDERLYING iat 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
6 S | OR CONTERIS A CAUEE OF DEATH 
3 2 © | (IF EITHER, NOTI IEDICAL EXAMINER) 
z a z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 2 ra] Hour a.m. factory, street, office bidg., etc.) 
3s e=] s While Not While 
s a = p.m. 19 at work ‘at work L_] 
uo 
223s 
S5ee 
. = 
acy ad 
ky 
ze = 
FEsS 
Z2ez 
by Ss 
fous 


TO FUNERAL DIRECTOR; After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


REMOVAL Specify) 
urial 
FUNERAL DIRECTOR 


RenovAE [ec | 


| 


25a. REC'D BY REGISTRAR 


oe FEB 15 


Baltimore County 
25D. REGISTRAR’S SIGNATURE 


| seiale sa eeh 


Feb 13 /65 Sacred Heart Cemetery 


ADORESS 


24, 


2) 


Y 


Ge :. 


pers. Pages 1 and 
= hours after death. 
< 


vent, with 


Then please remove carbon.pa 


ransit permit. 


ed by the attending physician and completely filled in by the funeral 
, cremation, or removal, and ii 


ician, 


‘al or attending ph’ 


3 
=. 
Ee 
aoa 
ee 
= 
2 
pala 
@ 
8s 
a5 
53 
L2= 
re 
3s 
23 
Q 
se 
>o 
Cw 
wos 
Shs 
Pe 
se 
Ged 
m= 
23 
ae 
a= 
@ 
Oo 
22 
23 
= 
ss 


a 
a 
S 
S 
a 
a 
8 
od 
2 
2 
3 
2 
& 
5 
go 
Eu 
Bes 
aS 
re 
25 
£2 
ut 
2. 
se 
s5 
fo 
© 
a 
Ba 
Es 
<8 
2 
= 
ks 
sat) 
t= 


TO HOSPITAL ° ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


VR A15 (4) 
15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF: STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mah Wii 


01789 CERTIFICATE OF DEATH 


1. pon DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
= Baltimore shite a. STATE Maryland b.cOUNTY Baltimore 
b. GITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
ville ¥ Lochearn 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS 6. Pays 
_. Shangri- -La Nursing Home | 3621 Forest Hill Rd. 21207 vesC]_nofxl 
Sy” NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED . . OF 
(Type or print) Eugene Sinclair Kennedy, Sr. DEATH February 19, 155 
SEX 6. GOLOR OR RACE | 7, MARRIED fg] NEVER MARRIED []| & OATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR IF UNDER 24HRS, 


M W 


birt day) 
viooweD [7] pwoRcED =] Aug. 9, 1884 Bg Months | Days | Hours | Min, 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lfe, even If retired) INDUSTRY ul COUNTRY? 
Accountant C&P Tel. Co. Baltimore, “aryland WSsA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David D. Kennedy Sophie Groush 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Y¥es, no, or unkown). hap war or dates of service) 


215-05-1356 Mrs. Lottie D. Kennedy 3621 Forest Hill Rd 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: YI bot Bests am, ede, RSE I eal 
4 a IMMEDIATE CAUSE (a) ig 


" ‘ DUE TO 
Conditions, If any, which () eee Ss er eee Z je [OS 


gave rise to Immediate 
cause {a), stating the ( DUE TO 


underlying cause last. 
PART II. " LE nO oNTRIEUTNGTODERTH BUT NOT! TED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. ee BAe 


to fittiy fUETUCAT HE, \ ves) 10 
20b. nage aes * HOW INJURY 01 . (Enter nature of Injury In Part | or Part tl of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while gO Not white tactory, street, office bidg., etc.) 


. at work at work 
21. Veet that (D (this panies attended the — from. fe ,1965> to Le /?_, 19 OS; that (1) (we) last 


19_657 and that death ocourred atZoFM, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


wo. MeN fe_treron CPs, CO] Ke 77, / PES- 


| 22d. ADDRESS 


20a. can Z WAS, ce IDERLYING 
OR CONTRIBUTING [} CAUSE OF D 
(IF EITHER, NOTH! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


by PHYSICIAN’S 


V/ NAME (Type) hops “pehay 71. 2 6el4 Lome Ben LOE. 


23a. REMOV: U Speci 23b. DATE THEREOF mee ane OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Reverse || oa 7185 Loudon Park Cemetery Baltimore Md. 


FUN, IRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“Mallia Lac: Peretlon— BY (VCC ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


Sz 01799. CERTIFICATE OF DEATH 
3 
eo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased livad, If Institution: Residence 
een Caan @. STATE b COUNTY 7 
233 Baltimore MARYLAND vane 4. ona, 
= & 5 bb cry OR TOWN (if outside ‘corporeta limits, ¢. LENGTH OF STAY IN 1b e = OR TOWN (If outside corporale linia write RURAL end give n 
as write RURAL ond give neorest town) | 
ee Mount Wilson SH Orne 74 adenna 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not fe hospital, give street eddress) lz FOL 
es 
See it Wilson ee oe Vie Sieg Shope Leong MCOIe 
. NAME OF t— ee 


Month 
DECEASED 


(Type or print) od DEATH - J se 
6 ass E Kd nde] feb Z Ui 96s 


S. SEX 8. DATE OF BIRTH 9. AGE (In years | UNDER 1 YEA 
7. MARRIED [7] NEVER MARRIED Syeeta | IFIUNDER'T YE: ree 
as Oo Py irthdey) |Months| Deys | Hours | Min. 
Lt. wibowen [_] pivorcen [_] Se- l -~- OF (yrs. 
TOa. USUAE OCCUPATION Mn Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY TI. BIRTHPLACE (County & Stele, or richie country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


GAaty nigker 


A Mate fac li on iy Y land y A. SL : 


Fan edenick We Ky - meer D. Kr nder : = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Bae SECURITY NO.! 17, | at Address 


(Yes, no, of unkown) | (Ifyes give werordelesofservice) 
(¢-6-2590 Hospital Records, Mt. Wilson St. Hosp. 


Men 
13. FATHER'S NAI 


18. CAUSE OF DEATH [Enter only ona cause per line for (aj, (b), and (el.] 4 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, A ONS ea 
IMMEDIATE CAUSE (e) E i tb nar Lartipyrf“ege _ -t Es » Peete 
‘ DUE TO 


Conditions, if any, which (b) Far MAv. tulrena ey ‘A. Piavek los “S$ i bys >. 


geve rise to imm 
(a), stating tha undarlying f DUETO 
ceuse lest, te). 


= z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wks AUTOPSY 
7 < Yes [] NO, 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Pert Il ol item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
ray Hour a.m. While __Not While factory, street, office eo seal 
g Ps 9 at work [_] at work 
2. 1 certify that (I) (this hospital) attended the deceased from.....9.57.B.cncemsene oT Hoven Fornuy 19.625 that (I) (we) los 
saw the deceased alive on.. 965. and that death occurred atieso.M, from the ceuses end on the dale stated above. 
| =e 
222. SIGNATURE 226. DATE 
ATTENDING STAFF SIGNED 


PHYS, Oo DIRECTOR 0 pays. 
PATRONS ee ee 


intendent.._... Mount..Wilson.,...Mar: vlandas lig IWS. 
ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY k 23d, 2. (City, town or county) (Btete) 
22 657 _| Glen Hover Mem Far Gh» fFuyn1© ) ltd» 
E 


‘2Se. REC'D BY vo 2Sb. REGISTRAR'S SIGNATURE 


ee Burnie) Md. \r FEB 23 feterks ge 


22e, PHYSICIAN 
NAME, (Type) 


23e. BURIAL, CREMATION, 
REMOWAL (Specify) 
£ fie 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


23b. hal, 


VR AIS (4) Xe 


20M 5-63 


a 


—, 
eyo 


i, 


, cremation, or removal;"4 


=e 
Ss 3 
$8 22 
an 
Mf 
S 278 
= £35 
s bo 
Bee 
2 as 
5 <2 
=} B= 
Wet 
ze: 
eggs 
£ > 5 
= Sse 
= se. 
BSE 
7 E°o 
B Sae 
a 
o 22a 
2 see 
& 5 
e 
oo 
2 
2 
3 
8 
2 


transit permit. Then 


After this certificate has been signed by the attending physicign 


d with the State Dept. of Health prior to bu: 


Page 4 may be retained by the hospital or attending physician. 
age 3 should be detached for use as the bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


should be file 


TO FUNERAL DIRECTOR 
director, pi 


VR A15 (4) 
15M 4-64 


~ 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH — x 
; py OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STR MARYLAND 


j age “ CERTIFICA Eo OF DEATH ae eos P4790 
he PLAGE DE DEATH ttem-236 E pence Tbe ceased Tel admlsslon) 


BALTIMORE 


b. CITY OR TOWN (if outside cor, paral’ limits, 
write RURAL and give nearest 


a ae MARYLAND b. COUNTY ANNE ARUNDEL 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


MARYLAND 
c. LENGTH OF STAY IN 1b 


FORT HOWARD 6 DAYS EDGEWATER 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Is RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL BOX 121 ves} ofc) 
3. NAME DE First Middte Last 4, DATE Month Day Year 
DECEASED DF 
ype oF print) RICHARD P. KING DEATH FEBRUARY __} 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED ["Y NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
DS O last birkidey) Months | Days ) Hours | Min. 
MALE WHITE WIDOWED [_] pivorced ["] BEPTEMB i yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Sanitary Eng, IVIL SERVICE NEW ZORK, N. = SA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
RICHARD KING ROSE MC GUINNITY 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 
78-28-5857 LIN.RECORDS, VA HOSPITAL, FT HOW. 
18. CAUSE DF DEATH [Enter only one cause per Iine for (a), (b), and (c).] (Suse ANe DEAT 
PART |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (a) ULMONARY INFARCTS 
T met 
Conditions, If any, which (b) BRONCHOPNEUMONIA RECENT 
gave rise to Immediate 
cause (a), stating the we 
underlying cause last. (9 ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
5 | PULMONARY EMPHYSEMA ~ MYOCARDIAL SCARRING, UNKNOWN. Co) vesgT nor 
= Qa. ACCIDENT WA RLY! RIB i] RY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ ] OR CONTRIBUTING CAUSE OF DEA 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. _ town) (County) (State) 
Ss Whit factory, street, office bidg., etc.) Aaa, 
t= le Not WAL ta 3 
= at work[_] at work 


5 to_ February} i9_65, that tt (we) last 
19__©5, and that death occurred at-L:OSPMrom the causes and on the date stated above. 
‘ 22. DATE SIGNED 


6 STAEF 
Mo. PHYS N°) Bintcror (Pave gl 2/2/65 


21.1 certify that Qe (this hospital attended te decea " fro 
saw the deceased alive ofebruary i. 


oe ADDRESS 
THOMAS F. CRAHAN, M. D, VAH_FORT 
23a. BURIAI eee 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cl 
Feb.4,1965 ARLINGTON NATIONAL CEMETERY, ARLINGTON, VIRGINIA 
FUNERAL DIRE! ‘OR ADDRESS. 25b. REGISTRAR’S SIGNATURE 


25a. _REC’D BY REGISTRAR 


George J. Gonce Service 


Leta eM Ox ae Fam 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


WR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIN », 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01792 CERTIFICATE OF DEATH 01789_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 1: Residence before goa 
cna oath a, STATE b. COUNTY 
£S« Baltimore A MARYLAND || South Carolina 
> 8 8 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
on = write RURAL end give neerest town) 
ee . Towsen 4 years Summerville _ =e 
og Hy ra d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS «. oes ee 
ees 
22/5! Sheppard and Enoch Pratt Hospital _||__230 Sumter Avenue ves] No (X]_ 
“7 aa 3, NAME OF First Middle = er = 4. DATE Month Dey ‘Year 
e a DECEASED OF 
Sc Mvemiepiestnl) Nancy Bealle Kirkman DEATH =6 February 23 1965 
thy 5. SEX )6. COLOR OR RACE] 7, MapRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS._ 
‘3 Female White lest birthdey) |"Months| Deys | Hours | A 
wioowe []  ovorcio | APril 25, 1885 19 vn. | 
‘oot 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
zg E done during most of working life, even if ratired) | 
a Teacher Tuscaloosa, Alabama | U.S.A. 
ag 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£2 
5 Hugh Kirkman Jane Sheppard Eddina _ 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Acdress 
= [Yes, no, or unkown) | (Ityesgive werordatesof service) 


No _Hospital history _ 4. eS 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] -_— <— ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONCE ead 


IMMEDIATE CAUSE (e) Bilateral conf! uent bronco-pneumonia_with purulent—|— — 


is x oueto bronchitis. wom 
Conditions, if any, which (w) 
geve rise to immediete ce: =. 4, — = -|- ee 
DUE TO 


(e), steting the underlying 
ceuse lest, (e) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS. Autorsy 
e * . 
1S Chronic Brain Symdrome YES no [] 
& | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert II of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) ~~ {¢€ounty) (Stete) 
ray Hour a.m, While __ Not While factory, street, offica bldg., atc.) 
3 aoe 19 at work [] et work (_] H 


a1. 1 certify/ihat (I} (this hospital) atlended the deceased from../ L.2., 9Q9 10... A ly 19S, that (1) (we) last 
saw the decfased alive on.,..f 02 Piel? Geen, and that death occurred #3 = rl the causes and on the date stated above. 


~-22b. DATE 
a Weer SIs STAFF NED 
lye Lypuhdae ux | Sa mE Jeb 2-3, 140 

22c, PHY: y APO 


5 peed. & Enoch Pratt Ho tal 
oe MDs SS Eo toe con Maryland. 21s 


23x. BURIAL, CREMATION, | 236. 4/ THEREOF Pee eae NAME OF Be eal OR CREMATORY ai LOCATION (City, town or county) ~ {Stete) 


REMOVAL (Specify) ele 
en oe 


24 FUNERAL DIRECTOR’S 1i/a Bf. DRESS. Te. t Te 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Pe Me pr waende Ee. omf EB 24 


0 al 


FOR STATE 
HEALTH DEP 


® 


uted within 24 hours after death. If any delay is necessary, 


ce) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 


ive Pages 1, 2, and 3 to the funeral director. Pag 


along with form PM3. Page 5 may be retained for your files, 


” in pencil in Item 18. 


ing the word “pending'’ 


jorwarded to the Chief Medical Examiner's O} 


Id be f ‘ded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, w: 


4 shou! 


within 72 hours after death, 


-transit permit. File pages 1 and 2 with the State Department of 


|, cremation, or removal, and it 


to burial, 


rior 


Health or its designated agent, pr 


YR AISME 
5M 1463 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0178; 


1. PLACE OF DEATH 2. USUAL] RESIDENCE (Whare Gecneiad ‘lived, If institutions ae befora admission) 
= Way : aS b. COUNTY 
LD Ee) MARYLAND A Pa”: 


b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY TOWN (If outsida corporate limits, write RURAL and glve neerest town) 


write Za and nie 27 town) é X. y, r : WZ 
ME OF HOSPITAL OR INSTHUTION (if not in hospital, give street eddress) TREET ADDRESS, f, . IS RESIDENCE 
A E A We, ON {if not in hospital, give street address: iA el Ve AL. = TSE 


3. 


NAME OF a ise Middle kes 
DECEASED 
(Type or print) 


a ae ~ Month 


tare ZO, o 9 oS" 


6. COLOR OR RACE 
Letina le 


apa DATE OF BIRTH 


St, SES IBY. 


9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7, MARRIED [3%] NRYAR MARRIED PRE ee YEAR} CLUDED 210 ae 
x a fast birthday) waged Deys | Hours (= 


wioowen [_] Divorce [] 


10a, USUAL OCCUPATION (Gi 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE {Stpte ‘or fore uniry) 


om 
12, CITIZEN OF WHAT COUNTRY? 
dh. Li 


MEDICAL CERTIFICATION 


dyring most of working life, aven if retired) 
13. FARMER'S NAME 


1S.OWAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyasgivewaror datas of service} 


ace ae ey 


16. SOCIAL SECURITY NO. 


allt 
14. MO! v7. MAIL NAME 
7, ere Lea - 
| 18, CAUSE OF DEATH [Enter only one coure gor lina for fai. b), and (c).] 7 ——— oF i INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY, ASP ; y 1 afr iia He bh LAH Atcs f- ONSE oo ag ay 


"IMMEDIATE CAUSE (2) 
VI 34 DUE TO 


Conditions, if eny, which (b) 
gave rise to Immediate couse 
(3), stating the underlying 


DUE TO 
{e) 


a= 
19. WAS AUTOPSY 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 
PERFORMED? 
ves (] No fj 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
‘CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 


Hout factory, streat, office bid; 4 


\d above, held Inspection and in my opinion 


an Autopsy i) 
death resulted ‘fro Natural causes Tell: Accident tal Suicide a Homicide Oo Undetermined manner Oo 
7 


yj CHIEF MEDICAL EXAMINER [_] 
L Ap lu ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
MD. on 


1 
| [saan SAAC C Opis Ball Hr> swim mmmeenmy 2-6 


22m. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATO) 
REMOVAL (Specify oo -6S 


atl Sook vi 
3 FUNERAL DIRECTOR 


ATION (Cy, town, rcoug, (State) 


240. ARC'D BY fe gee — 
canFEB 8 1965 _fCooree 


I, 


300 Ye Aue, Gable ADDRESS: Sand, 


r 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


a 


filled in by the funeral 


fy 


bon papers. Pages 1 and 2 
|, within 72 hours after death, 


and completely 


yy 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01794&- CERTIFICATE OF DEATH 01782 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
#. COUNTY f ¢. STATE b. COUNTY 
Balt imore MARYLAND Maryland ___ Baltimore 


b, CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN ib ce. CITY OR TOWN (If outside corporet le RURAL end give neerest town) 


write RURAL end give neerest town) 
lyr3mthladys || \ Lutherville, Maryland 


Catonsville 


d, NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give street eddress) ; “d. STREET ADDRESS °. 1S RESIDENCE 
PRING GROVE STATE HOSITAL _ 10 East Seminary Avenue ves [] not] 
3. NAME OF = int Srila ae “Lat mE DATE = Month Dey ‘eo 
DECEASED 
{Type or print) Ge orgd F 4 Koeppel DEATH 
3. SEX 16. COLOR GR RACE]7, maRRIED [Never MARRIED [-] | 8 DATE OF BIRTH a Rane ett IF Molt YEAR] IF woe 4 HRS. 
. at bithdey) |" Months] D ~ Hou Min, 
male white wivowen [gj _ovorcto[] Nov. 17, 1885 79 cael Oe oe | : 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


secretary printing Germany £ 1,5, a 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Johann Koeppel Christina Somerer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address 9 
(Yes, no, of unkown) | {Ifyesgive wererdetesof service) 
unknown 089-0}-132 | Records: SPRING GROVE STATE HOSPITAL _ 
1B. CAUSE OF DEATH |Enter only one cause per line for (e), (b), and (e).] ri | INTERVAL BETWEEN ? 
PART f. DEATH WAS CAUSED BY: 
are oe CAUSE (0) Hypostatic pneumonia — ate : = 
A DUE TO 


Conditions, if any, which )____Inanition and dehydration — - 


gave rise to immadiate couse 
{a), stoting the underlying ( DUETO 
cause last. {e). 


brain disease 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T e)| 19. WAS AUTOPSY 
Q | PERFORMED? 

3 ae a. ee Ney 
= ] 200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. # item 1B.) 

FA OR CONTRIBUTING [>] CAUSE OF DEATH ‘Ot S| URY O' {Enter neture of injury in Part! or Part Il of item 1B.) 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 = _ 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, + 20f. (City or town) (County) {State} 

g Hae <im, While Net While factory, street, office bldg., ete.) | 

3 ae 19 Jet work [_] et work 1 


2. I certify that (lc (this hospital) attended the deceased from... 2 By to. Feb....k , 19.65, that (1) Gag) las! 


saw the deceased wee on. EeR»...d eee 1905. , and that death occurre 2 M, from the causes and on the date stated above. 
22a. SIGNATURE Ti. ArteNONG = 7 BIEIDATE 
tthe LE 72QA—Av, ipa pinecror [pHs Ol 2ahe6s 
72e. PHYSICIAN'S x 22g) ‘OORESS SPRING GROVE STATE HOSPITAL 
Stella Wachsler, M.D, | at eo a = 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ay LOCATION City, bo town of county) Sao} 
VAL (Specify) F 
BURTAL 2-8-65 Ferncliff Cemetery Hartsdale, New York 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar FEB 8 fOlonbeg ucige. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
Wm.Cook-Towson,Inc., 1050 York Road,Towson 4 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 
aM 


fal or attending physician. 


3 
8 
2 
2 
s 
> 
B 
3 
3 
£ 
s 
2 
2 
8 
> 
FS 
& 
7 
2 
s 
a 


rbon papers. Pages 1 an: 
m, within 72 hours after d 


mpletely filled in by the funei 


transit permit. Then please re 
cremation, or removal, and in 4 


5S 
= 
s 
a 
ra 
= 
= 
20. 
= 
s 
2 
5: 
Ss 
5S 
° 
2 
= 
= 
B 
2 
Ff 
2 
&: 
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Ss 
5 
$ 
2 
ra 
8 
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S 
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a 
5 
8 
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-: 
= 
e 
o 
e 
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= 
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= 
Ff 
= 
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2 
La 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


65 ‘as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01795 CERTIFICATE OF DEATH 01783 


ir PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CUE ly a, STATE b. COUNTY 


Baltimore MARYLAND 


b. CITY DR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY DR “TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) x 
“ Hyde 


Towson 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. EY eas 


Towson Convalescent Home ves] nol] 
3. NAME DF First Middie Last 4. DATE Month Day Year 


DECEASED DE 
(Type or print) George Andrew Kolk cams February 26, 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
O Oo 88 d st birthday) Months| Days | Hours | Min. 
M W wipowen [XK] vivorceo [17/7/1880 yrs. 
Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during "Re ze ose life, even If retired) INDUSTRY CDUNTRY? 
etired Farmer Maryland UsSehe 
13. FATHER’S NAME "5 14, MOTHER'S ane’ NAME 
Adam Kolk Rebecca Trapp 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNG, | 17. INFDRMANT Address 
(Yes, no, or unkown) tam war or dates of service) 6 "3 
No 213-36- s,Howard Tolle,Jr,,Baldwin, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Ue ee Te 
PART |. DEATH WAS CAUSED BY: 
ob Mavesuateenet a Peure COROW Hy Pee ky see ad |e efos 
7 ! DUE TO 
Cenditions, if any, which hier Wao Ss , CARI ‘itses DSC, (2eid 
gave rise to Immediate 3 Chiusep TiC. Diotseyv ie scare 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was. AUTOPSY 
= a 2 
1s Coke ven Of (RosT ATE ves] No [2] 
= | 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) Gtate) 
o Hour a.m. While Not While factory, street, office bldg., etc.) 
& 
= p.m. 19 at work at work 
21. I certify that (1) (this-hospital) attended the deceased from. 193%, toFe, 2 & , 1965, that () (we) last 
saw the deceased alive nn_./4a/_2-0__ 19S”, and that death occurred at(d_ 2M, from the causes and pn the date stated above. 
22a, SIGNA’ 22b, DATE SIGNED 
7, ATTENDING MED. STAFF ss 
LZIO EAA oe mo. PHYS. (2t~ pirector CL] puys. C1| “7AM 4/7 65 
22c, PHYSICIAN'S 


22d. ADDRESS 
| NEC) S | T Venable Jr. 7215 York Rd. Towson, Md. 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF igs NAME OF CEMETERY OR CREMATORY t 


23d. LOCATION (City, town or county) (State) = 
REMOVAL (Specify) 


Burial 5, 3/2/1965 | Fork Methodist Cem. | Pork, Balto .Co 
24. FUNERAL DIRECTOR RESS "D BYR R fee ne SI 


sW.Jenkins & Sons Co, 4905 York Rd. np MAR 1 1965 


after 


completely filled in by the funeral 
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director, page 3 should be detached for use as the burial-transit permit. Then please rey 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M 5-63 


M 


Q 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01796 CERTIFICATE OF DEATH 1784 


1. PEs OF DEATH 7 : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ial it 
BALTIMORE manveanp ||” MARYLAND gata z 
b. cGy TOWN) (if paee reg "|e LENGTH OF STAYIN Ib ||. CITY OR TOWN (lf oulsida corporate limits, write RURAL ond give neares! town) 
BALTTIORE” 9 BALTIMORE 3 
4. NAME OF HOSPITAL OR STFFN (if not in hospital, give street address) | d. STREET ADDRESS 2601 MADI SON AVE |* <fig REDENGE 
| __—_—_—s~PROFESSTONAL HOUSE oT TEMPLE GARDEN APTS ves] NOL] 
/3. NAME OF First “Middle “Lest 74. DATE “Month Day Year 
DECEASED 
pepice pel) LOUIS KRAMER DEATH FEBRUARY 6 1965. 


5. SEX ———«) 6, COLOR OR RACE| 


MALE — | WHITE 


7. MARRIED | 8. DATE OF BIRTH — 9. AGE (In yaars 
7. MARRIED ras] NEVER MARRIED [__] fea ales 


wiowen[} _ otvorceof]| 11/1880 yrs. 


[IF UNDER T YEAR) 
Months | Deys 


IF UNDER 24 HRS. 


Hours Min, 


‘Ida. USUAL OCCUPATION (Giva kind of work 


Db. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


MERCHANT __ CLOTHING | __LITHUANTA | usa 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HENRY KRAMER BESSTE_CHOR 
Haas een jillvangivanthecetesrateagicey| 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address Z = 
no ___| MR, ARTHUR L. KRAMER 3609 ANTON. FARMS RO 
18. CAUSE OF DEATH “TEnter only « ‘one cause per line for ( {e), “(b), ‘and (el (e).] Bboy 
ra OTE een Riewrrent Gerebral-caftinal Aewcrheg. | Smoor lars 


3.3/xX 


2 of DUETS ee A A = orga s 
ies " 7 5 
Conditions, if any, which {b)__ 


gave rise to immadiote causa a i 
DUE TO 


(2), stating the underlying 
atest bs ses aveal AE WA eBay 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
eee ORMED? 
yes [] no [] 


20a, ACCIDENT WAS UNDERLYING [) 
‘OP CONTRIBUTING ([] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


20d. INJURY OCCURRED 
While __ Net While 
at work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (Cily orlown) (County) 7 (Stete) 
factory, street, office bldg., etc,) | 


wv 


AE SRT I ST, 198%, that (1) (we) last 
ANI ES, and that death occurred at.S#%.M, from the causes and on the date stated above. 


saw the deceased alive on..> 


22a, SIGNATURE =) By DATE 
3 2 ry ™ ATTENDING MED, STAFF NED 
tea pe mp. | PHYS. DIRECTOR PHYS, Gh. i sis 
22. PHYSICIAN'S. i 4 - 4 374, appness ESP tL “MENTS -— yo 
NAME (Ty: ERWIN E, WAVER 
Ze, BURIAL, CREMATION, ep DATE THEREOF 


; 23c. NAME OF CEMETERY OR CREMATORY 
nengneas Gere) 2/7/65 HEBREW. FRtenpstl? 
24 FUNERAL DIRECTOR’S SIGNATURE 


SOL LEVINSON & BROS. INC, 6010 REISTERSTOWN RD 


23d. LOCATION (City, town or county) (State) 


BALTIMORE MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Byala B g fhorbeg Judge. 


ea 


hysician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending p 


15M 4-64 


Oe ee ee a oe 
MARYLAND STATE DEwARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


YLAND® 
01797 CERTIFICATE OF DEATH... 1785 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssigh) 
a, COUNTY a. STATE b, COUNTY i 


BALTIMORE MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b 
write RURAL and give nearest town} 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


EDGEWOOD [oh - oh 


d. STREET ADDRESS 


HOWARD, MARYLAND 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


apers. Pages 1 and 
thin 72 hours after dea 


@. 1S RESIDENCE 
ON A FARM? 


ysician and completely filled in by the funeral 


S=°C\ VETERANS ADMINISTRATION HOSPITAL BOX 501, FREYS ROAD ves[]_nofX] 
s' 3. AME DF First Middie Last 4 DATE Month Day Year 
) (Type or print) HENRY JOHN KRAUS DEATH FEBRUARY 27__19 §5 
o 5. SEX 6. COLOR OR RACE | 7, MARRIED {{] NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS 
Ee ener EDIE) last birtheay) ner Days | Hours | Min. 
55 MALE WHITE widoweD ["] pivorceD {_] |APRIL Te 1895 69_yrs. 
batt 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Pan] during most of working life, even If retired) INDUSTRY COUNTRY? 
2s CONTRACTOR CONSTRUCTION BALTIMORE, MARYLAND USA 
acd 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S58 
Bee JOHN KRAUS ELIZABETH BAUER S 
eof 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFDRMANT ‘Address 
£E s (Yes, no, or unkown) | (I fyes give war or dates of service) 
oss YES Ww I 217-09~927 |CLIN. RECORDS , VETS .ADM,HOSP,FT..HOWARD, MD.» 
5,78 18. CAUSE DF DEATH LEnter only one cause per line for (2), (b), and (c).1 TNTERVAL BETWEEN 
Bas PART |. DEATH WAS CAUSED BY: | ANTERIOR MYOCARDIAL INFARCTION 
S85 Ly \e IMMEDIATE CAUSE (2) 
Exon -IOX DUE TO _ 
®55 Conditions, If any, which )_ PNEUMONIA, RIGHT UPPER LOBE UNKNOWN 
ere gave rise to Immediate 
s28 DUE TO 
Ssr cause (a), stating the 
uve underlying cause last. (c). z 
a s & | PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
22 = SS 
3-3 <.|S|CARCINOMA, GASTRIC FUNDUS WITH EXTENSION INTO ESOPHAGUS yes K] No] 
sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
ys & | OR CONTRIBUTING [] CAUSE OF DEATH 
S243 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
288 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
L=2 a Hour a.m. While Not While factory, street, office bidg,, etc.) 
£3 3B = . at work at work 
2S 2 'y that%)) (this hospital) attended the deceased from 19 0) oe, 19) , 
s2a KODMDNDEXXXKKXKKXXKKXWKIKK and that death occurred at O2 3m, Aedsne causes and on the date stated above, 
sas 22a. SIGNATURE | ed 
= ATTENDING MED. STAFF 
5 a3 sn mo. Pays. {J _pirector [] pays. C] 
2 at 22c, PHYSICIAN'S 5 22d, “ADDRESS 7 
Eze | NAME (9) DOMINGO E. CABIAUM,JR., M.D. | V. A. Hospital, Fort Howard, Maryland 
oe 
2 £ 3 23a. REMOVAL | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ota 
i Burial coer GARDENS OF FAITH BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR OL Belaiy00ress Road CG G) | Be Ree BY a 25D. REGISTRAR’S SIGNATURE 
va ais) | | TASSAHN FUNR. Home, Baltimore, Maryland oxWAR 2 1965 fe harlsa Nudgee 


¢ funeral director, 


: 
3 
o 
a 
oe 
> 
5 


o 
2 
Cc) 

% 
oo.) 
o 

a 
fs 
& 
a 
i 

a 
g 
2 
3 
E 
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g 
5 


in 72 haurs after death. 


Then 


-transit permit. 


I, cremation, or remavol, and in any event wi! 


‘or attending physician. 
: After this certificate hos been signed by the attending physician and campletely filled in 


Rached for use as the buri 


he haspit 


may be retained 
the registrar priar to burial 


TO FUNERAL DIRE 
poge 3 should be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N49 CERTIFICATE OF DEATH neo vit. vo. 1 78H 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If istitution: Residence before admission) 
Me °. b. COUNTY 
MARYLAND G 
Baltimore Maryland Ba mo 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib || \ yc. CITY OR TOWN (If outside corporole limits, write RURAL ond give rieorest town) 
RURAL ond give nearest town) x 
$s hervi e Rt D 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION | ON A FARM? 
}_onangrinwia Nursing nom 2 yes NoC] 
3, NAME OF Fi Middl M y 
DECEASED i Eas jonth Doy ae 
(ype or print) KMRKKME Doris Z Larkias 96 19 


®. AGE {In years 
er linton) 


KF UNDER 1 YEAR] iF UNDER 24 HRS. 


Doys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


smou 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William W. Parks Florence Jenkins 
1S. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, ECURITY NO. |17. INFORMANT ‘Addi 
Me Hel ‘unknowa) {IF yer, give wor of allie. pad ee ec i ““Pikesvill 
ire Arth 2 nk D reenspri Ave 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {e)-] ; ‘ INFERS ALAS Br OESR! 
PART I, DEATH WAS CAUSED BY: 1 / 3 
; IMMEDIATE CAUSE (0! a Oe Cie pe MLA, ‘for 
é -« OUE To ‘ p % 
Conditions, if any. which 6) wPLe dex f eo pV 22 = 


EB Nehari = fd 
| 


gove rise to immediote 
couse (0), stating the under. ( OUETO 


fying couse lost. iS 
Paer tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio) |19. WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves [] No PR 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Gtote) 


MEDICAL CERTIFICATION: 


3 : foctory, street, office bldg., etc.) t 

sii B Es ae 
21. | certify that | attended the deceosed from] £ rs WLR te NN... 192 Sathot | last sow the deceased 
alive on________ ee Ras, ond that death accurred atl. My from the causes ond on the dote stoted obove. 


ADORESS (Street, city or town, state} DATE SIGNED 


tittte Aseee Fi Qyeee no 12. vat day. Ass 
hawt Dt Grace G Sones _ Palemme F 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL {Specify} 
emova ab 96 Po mouth, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE p 24a. REC'D BY REGISTRAR | 24b. or SIGNATURE 
¥ fT wie La 


oafeE B 969 oat 


‘ ~ ae 
‘care Nite co se 


tad Nesecals ple beet { tall agiibns | 154 
eet eee Bee? Sa" 


in é hours after death. 


The taw requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 nh oe MARYLAND STATE DEPARTMENT OF HEALTH @ 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hs 01799 CERTIFICATE OF DEATH 
22s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ad a. COUNTY a, STATE b. COUNTY 
Za2 BALTIMORE MARYLAND MARYLAND BALTIMORE 
Sag D. CITY OR TOWN (if outsid is q a 
ze 2 ‘write RURAL pi ive we com Bes lrnits, c, LENGTH OF STAY IN 1b iG CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
£8 FORT HOWARD 8 DAYS BALTIMORE 
3 ef x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
Sas SC|VETERANS ADMINISTRATION HOSPITAL | 9120 HINES ROAD ves[] no KK 
Sse 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
3B 
35 {Type or print) ROBERT MORGAN LATIMER DEATH FEBRUARY 5 19 65 
sa 5. SEX 6. COLOR OR RACE ) 7, WARRIED [3g NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in ay sear Yee HRT 

8 5 
zee MALE WHITE wioowen [7] __bivorceo(]JANUARY 15, 1921. ci Mae [ea 4 
ec _s& 10a. USUAL OCCUPATION (Give kind of work done | 10b. a ae es OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
S23 during most of working life, even If retired) COUNTRY? 
Bos OBILE. 'HOMES-TRATL S SYRACUSE, N.Y. U.SeAs 
bane = 13. FATHER'S NAME 14, MOTHER'S MAIDEN’? NAME 
mod 
=-8 ILDRED PRINCE LATIMER 
5.5 a 15. VIASDECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
£E Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
sEe |yms Ww _IZ 107- CLINICAL REC 
Se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

Be ONSET AND DEATH 
B26 PART |. DEATH WAS CAUSED BY: RECENT 
Ses y >) IMMEDIATE cause (a) _BRONCHOPNEUMONTA _ 

> b f 
é TT X worse PULMONARY INFARCTION RECENT 
L | | Conditions, if any, which (& CORONARY THROMBOSIS RECENT ___ 


Gause (@) sat te ¢ SMOEK ARTERIOSCLEROSIS MARKED WITH THROMBOSIS OF AORTA pacarep 


underlying cause last. 


(g¢ COMMON _TLIAC_ARTERTES AND PROSTHETIC _APPLTANCE | ___ 
PTH GE RT GTO OTS ory RUTHAL DISSE CONDITION ClCH NY ake a al WAS, Peni Meese 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 


of Health prior to burial 


20a. Al AS UNDERLY!: ia 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While et While factory, street, office bidg., etc.) 


19 at work at work 


21.1 << that & (this hospital) attended the deceased fromlanuary 28 , 19 45, to February $19.65, that 0 (we) last 
saw the deceased alive on Feb 19 65_, and that death occurred at____M, from the causes and on the date stated above. 
4 7220. SIGNATUR 22b. DATE SIGNED 


Ney ee 2-5-65 
220. ay TS 22d. ADDRESS 
AMe(type) THOMAS F. CRAHAN, M. D. V.AeH., FORT HOWARD, MARYLAND 
23a. BURIAL, repel | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY lige 23d, LOCATION Aeten ‘town or county) (State) 


REMOVAL lf Bias 
oR va Pec dd Ariin Natio EC’D BY eh RAR | 25b. ington. Virk pes voce 
24. FUNERAL DIRECTOR Di 25a. REG’ T E mR 
41liam Cool? h41ton 
wy an Cool Hah 
-Raitimore;—Marytend 


meFEB 9 1965p Sorta jog 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


2 é ATTENDING MED. STAFF 
a Mo. PHYS. {_]__birector [_]_Puys. 


filed with the State Dept. 


director, page 3 should be detached for use as the buri 


should be 


VR A15 (4) 
15M 4-64 


in 24 hours after 
d in by the funeral 


hin 72 hours after death. 


@ 
In papers. Pages 1 and 2 shor 


© 


Then please remov: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
DiRECTOR: After this certificate has been signed by the attending physician and completel 


3 should be detached for use as the burial-transit permit. 
he State Dept. of Health prior to burial, cremation, or removal, and in any e' 


RAL 


director, page 


TO HOSPITAL, 
death, Page 4 
be filed with ! 


> TO FUNE: 


< 
Es 
a 
= 


15M 9/60 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH - 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence 1$8— 
e. COUNTY a e, STATE, b. COUNTY 
Baltimore MARYLAND Marylend Beltimore 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres! lown) 
write RURAL end give neerest town) , 
Reisterstown i year A Reisterstown 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) 4. STREET ADDRESS e. IS RESIDENCE 
202 Welgrove Rd. _ ! 202 Walgrove Ra. ves] NO LA 
See Ole as ig a aan ~ Middle +> oe 4 DRTE ae Month ~~ Dey —~—«Yeer 
DECEASED Feb hy 65 
(ofeueera Annie Michaud Lenihen | BERTH : 19” 
5. SEX ~ [8 COLOR OR RACE) 7, mannieD [X] NEVER MARRIED [-] | 5. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
{ birthdey) IHonths] Deys | Hours | Min. 
Femele White wipowen []__pivorcep [_] 11/7/1 88h, BG ees "| hae | 3 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY | 1 


. BIRTHPLACE (County & Stete, or foreign country) 
Ceribou, Maine 


12. CITIZEN OF WHAT COUNTRY? 


ULSEA. 


13. FATHER'S NAME 
George Michaud 


14. MOTHER’S MAIDEN NAME 
Phoebe Morrow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT < Cie 


(Yes, no, of unkown) | (Ifyesgivewerordates of service) 23 8 Che m ee ey ‘Dr 
_ Owe he é _ None Mrs. Madaline Merzulio Reisterstowh, Ma. 
18. CAUSE OF DEATH [Enter only one couse pofjbne for (8), (b), end (c).] a sj Aubonkens BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


if 2a/ DUE TO 


Conditions, if any, which (b) 
eve rise to immediete couse 
(0), steting the underlying 


T AND DEATH. 
TK Acted tines _& cule \3 Ce Keel.) 


‘i 
I | 
Pa 


(hated 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


z TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ART 
9 RFORMED: 

= 

$ z. + ‘ c | ves no NM 
© ]20e, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Port | or Pert Il of item 1B.) 

& | or CONTRIBUTING L] CAUSE OF DEATH 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

S$ [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete} 
ral Hour em. While __ Not While factory, street, office blda., ete.) | 

2 pie 19 et work [_] et work [_] 


21. | certify that (I) (this hospital) stascat the dece. 


saw the deceased alive on.. Oe brvedeeg 2 me. 1940.8, 
220 SFENATURE 


ATTENDING, MED. STAFF 4 | 
he mp. | PHYS. x DIRECTOR [7] PHYS. [] thr. A a , So 
22e. PHYSICIAN'S. ze a rod 


DRESS 
NAME (Ps) Clarence E. McWilliams M.T TA VY, 


23e. BURIAL, CREMATION, 
PaeNeet Were Pie 


Arsgh- C-tA-G 
23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION oe town or county) (Stete) 
2/6/1965 |Lorraine Park Cemeter Woodlawn, _} Volar 


24 FUNE! DIRECT! SIGNAT) ADDRESS 25a. RE TRA! REGI; PD. “ iss 
eb es : Owings Mills, eet FEBS "1865" U mare 


Pages 1 and 2 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


within 72 hours after deatp 


sarbon papers. 


lease reprove 
and infa 


pi 


permit. Then 


, cremation, or removal 


l-transit 


ial 


led with the State Dept. of Health prior to burlal 


TO HOSPITAL OR ATTENDING 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “UT oS 


. CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before er 
a. STATE b. COUNTY 
BALTIMORE Ricttee MARYLAND 
b. CITY OR TOWN (If outside cor, grat limits, | ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (Hf outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town: 2 
FORT HOWARD 42 DAYS BALTIMORE JOO I =F. 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET AOORESS a TS RESIDENCE 
|__VETERANS ADMINISTRATION HOSPITAL 2710 N, CALVERT STREET ves] nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE | 7. maRRiED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
oO O &8 irthaay) Months | Days | Hours | Min. 
MALE WHITE wipoweo XK o1vorceD [] UARY 23, 189: ae 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


MOVIE PROJECTOR OPERA’ MOVIE BALTIMORE, MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ROBERT G. LEUZE MARY STOVER 


15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
: : aes 268° "Stanmore Road 


(Yes, no, or unkown) | (If yes pive war or dates of service) 7 
YES ww I 212-03-3700 [we Lawrence Ha” altimore, May 12 
) INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


12. CITIZEN OF WHAT 
COUNTRY? 


INSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__C. HEAD OF PANCREAS 6 MONTHS + 
le DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
Yes[] No} 


9 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


if at work at work 1 
21.1 arty that) (this hospital) uals 


20%. (City or town) (County) (State) 


LO 19), that 4) (we) last 


22b. DATE SIGNED 


ait es = Saaiics 


~ PHYSICIAN'S 22d. ADDRESS 
Mave (P*) TOUIS BX KIMMEL, D. | VAH FORT HOWARD, MARYLAND 
23a. (eI 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
DRUIDRIDGE CEMETERY BALPIMORE, MARYLAND 
24, CTOR ADDRESS 25a. REC’D BY REGISTRAR 


TICKNER & — 


GD ae ae TGNATURE 


y) legs ale Five 


‘ 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARTLAND STATE DEPAKIMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01802 : CERTIFICATE OF DEATH 01790 


1. PLACE OF DEATH 2. USUAL RESIDENCE aber deceased lived, If Institution: Residence before »dmission) 


that (I) (we) last 


certify thet i (this Wests attended the deceased fro 
3 rom the causes and on the date stated above. 


saw the de: pass alive on... aes ee and that death occurred afé. 45/ 


23 SS Py ATTENDING MED. STAFF 7b» SIGNED 
tn ae, Z OAL IS mop. | PHYS. — [J Dikecror [[] pPHys. 
22. PHYSICIAN'S 


= oe +) 
NAME (Type) RAweL P. SALAS, M42), age Si Ring eewe ONE Hex Taek 


oc, sale aah i aliTimeeS 28) (on 


director, page 3 should be det 


MAP 


VR AIS (4) 
20M 5-63 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial 2-17-65 Loudon Park Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Howard H, Hubbard-4107 Wilkens Ave=21229 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 


Baltimore, Maryland 


s 
me OE 
» 25 pps) 131.0% ( ‘ a, STATE : ee 
3 20g eR Ti meme MARYLAND % Nae ae bs _ 
ae we b. CHY OR TOWN [if outside corporate limits, «, LENGTH OF STAY IN 1b €. CITY OR TOWN (if outsidelcorporete limits, write RURAL and give nesrest town) 
~~ FSS write RURAL and give neerest Go) L , 
a eck a Ton Sells 8.10 mos.291 Baltinoces. [ef 
£ pes @. NAME OF diets OR INSTITUTION if not Tn hig Dive street eddress) STREET ADDRESS #15 RESIDENCE 
= =Ppy),/ 
= Ef¢)/ ‘ a tes 
Sas tT Spain (seove Stig esp =} ee Charst we tees | ves [] No[] 
3 oe & EOF First : a DATE = Month ‘Yoor 
3 DORs DECEASED , 
g(Fe.! (Type or print} John lisa ae DEATH cole a 94S 
ose 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ te last birthdey) Mootha/ Deys | Hours Min. 
oe 88S Nia Le Wl he 1\& WIDOWED [Xx] Divorced |] Ne Y. 34,18 GE e. 
8 528 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE oui & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=) 2 3 o done during most of working ‘even if retired) 4 
a 
5 Bee LabeeER Maney Lawd U. >. fe ee 
Boe 13. FATHER'S NAME 14, MOTHER'S ane NAME 
3 285 elas Elizabeth Schetlee 
3 528 E { YD Ee be : ZLAbETR Doh a 
oie seus 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address: 4 Veet give) 
2 ROS LIE T ay 
£2 323 \Yes, np, or unkown) | (I'yesgivewerordotesotservice] S + u i ie 
2.2.2 |Uiepe : Unknown | Records: Seeing Rove s ale Hospi ls 8 
fetes 18. GAUSE OF DEATH [Enter only one cause per line tor (a), (b, i (el i INTERVAL BETWEEN 
” 
eeHey PART |, DEATH WAS CAUSED BY | 
Cae IMMEDIATE cause to) ©) eut me the wt, Fail URL == 
Zee ( 1 
sé 29 Pe O DUE TO . 
80 
zECEE Conditions, if any, which Arteeic Sore s GeueReliasd + Ne eaet = is 
ee aay geve rise 10 immediete couse e -o 
£2 3s (a), steting the undarlying (| OVETO 
= punetiving: 
a couse lost. (ce) 2 te 2 ok) 4 ba 
Bost a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
mecss a 
Beees Ol8 LTE PISSE 
meg 25 = | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
5 & | OP CONTRIBUTING [] CAUSE OF DEATH 
o ° 
REET E & | (We EITHER, NOTIFY MEDICAL EXAMINER) 
OF 23 & | 0c. TIME OF INJURY Month, Dey, Veer] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY [Home form, | 208. (City of town) {County)—~—(Stete) 
By ae S Hele Bm, Not While fectory, street, office bldg., etc.) | 
Be @° 3 19 D1 otweork [] 
chs a 
He a 
& 
eaOS2 
mre 2S 
wo ww 
OE © 
ah c= 
BEDE 
Boe es 
vide 
$osR 
ov 
4 


PCE LTRS PN 


: 


ficate be executed within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


papers. Pages 1 and 


vent, within 72 hours after deat! 


completely filled in by the funeral 
fe carbon 


3 
2c 
els 
at 
= 
aaf 
= wes 
= 
% S68 
o — 
oe 
c= Eo 
3 os 
73 ag 
2 #S 
s Pal 
- eo 
BS 085 
= = 
= 
a 
& 
i 
4 
S 
a 
= 
= 
2 
e. 
= 


he State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 


should be filed with tl 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01803 CERTIFICATE OF. DEATH 01793 


1. PLACE OF DEATH. i 2.765 WENGE Ciihere deceased lived, Hf Institution: Residence before a 


a. COUN aT 
a. STATE b. COUNTY 
allian Hp MARYLAND as : 

b. CITY OR TOWN (If outside corporate limits, 'c. LENGTH OF STAY IN 1b ITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) y; ; 

4 i" : le i, : 2 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give styeet address) || d. LE. su 8. Biers 
Lalbiway, Cont. ie 


vesL] noET 


3. NAME OF First Middit si Lae Beactowwy By Year 
NAME OF To Iddie _ ta 7 4. y 


(Type or print) DEATH Gi OX 
5. SEX 6. COLOR OR RAGE | 7, maRRiED |] NEVER MARRIED ae ORTH 9. AGE (in years wrist Be ARE 
yj O ~ y last birth sa Months | Days | Hours | Min. 
WIDOWED [|] DIVORCED Sy 


10a. USUAL OCCUPATION (Give kind of work done 


22. BIRTHPLACE (County & State, or forelgn ae 
during most of working life, even If retired) 


COawir 
13, FATHER’S NAME Mi ns MAIDI 


Lad heer 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) Se a 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
DUSTRY COUNTRY? 


16. M2 aes OS NO, | 17. a hia Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


4 ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (2) Hanunth tontnne/ 
DUE TO “a m 
Conditions, If any, which ) VuTeutaled lotentnr.ed 


gave rise to Immedlate 
cause (a), stating the OUE TO 


underlying cause last. () 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. ae 
a ea 
é ves] No [Ey 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
&& | OR CONTRIBUTING [7 CAUSE OF D 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bldg., etc.) 
fr 
= p.m. 19 at work at work oO 


21. I certify that (1) (this hospital) attended the deceased from 2 19. @S_, that (1) (we) fast 
saw the deceased alive o1 19-68, and that death occurred at(2X&f ‘trom the causes and on the date stated above. 


2. nen g 225, DATE SIGNED 
ATTENDING -— star 2 —L<- 
‘ : ena D. bintctor [] privs = ad Gs 


22c. PHYSICIAN'S d. sodas 
mires / B, Ler g =e bevnily Wind 
co , 
A LOCATION (City, town or ee (State) 


23a. RSMO Greet) 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 


R (Specify) 


25a. REC’D die fe REGISTRAR’S ob 


Se Suc EET ena Re omen 


Rie 


—_ iat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALIA 
3 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 01804 CERTIFICATE OF DEATH 11'792 
& x 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If institution: Rasidence before an | 
Fake 2, COUNTY Baltigore a. STATE b. COUNTY 
tS . MARYLAND Maryland ‘ Baltimore <A 
>es b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporaia limits, writa RURAL and give nearast town) 
a ae writa RURAL and give nearast town) y 
re Catons ville ImthLédys Middle River, Maryland 
2 és y d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streat addrass) i ~ d, STREET ADDRESS Je. IS RESIDENCE | 
= «3 14 SPRING GROVE STATE HOSPITAL ‘ S527 Earls Road _ ves [} No i 
saa 3. NAMEOF First Middle = last “4. DATE Month Day ‘Year "4 
& a a DOCEASED OF 
gc (Type er prot) Katherine Lotz ke ee February 2 19 65_ 
2 3% 5. SEX 6. COLOR OR RACE) 7, jARRIED [5] NEVER MARRIED [] | 8» DATE OF BIRTH 9% AGE fin your Ls Bom YEAR ial UNDER 24 HRs. 
Ws ths]: “Min 
7 female white WIDOWED ovorco[]| Jan. 23, 1875 90. ai "| ay | " 
1Qa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTR’ 
done during most of working life, evan If ratired) 2 Q ~ "I vA 
: housewife ‘ Housewife ustria Austria 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > > 
‘a unknown unknown 
s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . ~ Address = 
= (Yas, no, of unkown) | (Ifyasgivawarordatasofservice} 
ay unknown unknown Records: SPRING GROVE STATE HOS ITAL 
Rc 1B. CAUSE OF DEATH [Enter only ona cause per line for (a), {b), end {c).] so “INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


inmeniAtr caus @)____ AVteriosclerosis, generalized and severe 


DUE TO 
3, if any, which by 24 4 
gava tisa to immadiata causa . 
(2), stating tha underlying ( DUE TO 
couse last. no (c) f 
Zz PART ly OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia); 19. WAS AUTOPSY 
Fa Seats hel Dalhiiseoli PERFORMED: 
a 3 yes [] NO 
~ | E | 208. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = - au 
| 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) (State) 
= sie ioe. While __ Not While factory, streat, offica bldg., atc.) | 
: 19 lat work at work i 


21, ‘ify that X) (this hospi 
saw the deceased alive on 


22a. SIGNATURE 


ce attended the deceased fro: 


that (1) (426 last 


2, and that death occurred 


22b, DATE 


Vrtra Wa Ror no. |AE a Boor EO 2a2-65 N° 


72d. ADDRESS SPRING GROVE STATE HOSPITAL | 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 
director, page 3 should be detached for use as the burial-transit permit, 


NAME (Typa) W. 
| olla Waekeler. MoD. =e |. Baltimones26,—Nae = 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cae town of county) ean 
ee <P? {Specify} i, 
ae pt oma oe Baltimore Co. _Nd.- 

24 FU Vig DIRECT! SIGN: RE ADDRESS. 25a. REC'D BY 8 19 25b. REGISTRAR’S SIGNATURE 
VRAIS ORY, by P¥O/ SE ome EB 8 965 fe arb 
20M 5-63 


=, 


Pages 1 and 


within 72 hours after de: 


mpletely filled in by the funeral 
carbon papers. 


p Then please re 
cremation, or removal, and in 


ansit permit. 


ed by the attending physician and co! 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burl 


TO HOSPITAL é Pos PHYSICIAN: The law requires that the death certificate be executed within i after death. 


VR A15 (4) or 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ 865. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ih 


/ 1. PLACE DF DERTH Ttem 7 Film GOL | 2 AGUAY RESIDENCE Where deceased lived, If institution: Resldence before arg 
b - a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND = 
b. CITY OR TOWN (if outside cor; ie ls limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 27 _ DAYS BALTIMORE Brol/.4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S Pyke 
VETERANS ADMINISTRATION HOSPITAL 3583 BENZINGER ROAD ves] nol 
3, NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED 


5. 


OF 
(Type or print) W MANLEY DEATH FEBRUARY 9 a 65 
SEX 6. COLOR OR RACE a vey Aare MARRIED [-] | & DATE OF BIRTH 9. AGE in years FUNDER VEAR||F UNDER 24H. 
Min. 
MALE WHITE WIDOWED [7] pvorcebfj| AUGUST 8, 1884 ecm ae al pers Cal 4 


10a. USUAL OCCUPATION (Give Find of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
dur! ring mest of workin; most warn ie art aven If retired) | UNTRY? 
NIC TEMPLE QUEENS, WEST VIRGINIA 5A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN R. MANLEY CHARLOTTA LANHAM 
Ap WAS DECEASED EVERINUSS. aR MEDCo 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
}, NO, OF UNI ‘yes give war or dates of service; 
YES WW I 375-16-1530 (LIN. RECORDS, VAH FI HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. D WAS CAUSED BY: 
ne. 5 meciite ep oY BRONCHOPNEUMONTA RECENT 
Z DUE TO 
Conditions, If any, which w) MESENTERIC THROMBOSIS MASSIVE RECENT 


MEDICAL CERTIFICATION 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). ARTERIOSCLEROSIS MARKED, GENERALIZED UNKNOWN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 
ARTERIOSCLEROTIC HEART DISEASE. BENIGN PROSTATIC HYPERTROPHY YES ‘ps no [] 
202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20. (CIty or town) County) (Gtate) 


Hour am. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that Gf (this hospital attended the decpased from JAN. 13 1 toOEB. 9 _, 19 5, tha®H (we) last 
saw the deceased alive on_ EB. and. that death occurred at_L: Mrom the causes and on the date stated above. 


22a. SIGNATURE 


al 225. DATE SIGNED 
wo, Pe" Bintctor (Bays. 2/10/65 

22d. ADDRESS 

VAH FORT HOWARD, MARYLAND 


THOMAS F. [, M.D. 


23a. 


BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 2-12-65 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


a PURTAL ectan waPrGBoL Rn as REC'D BY yg REGISTRAR’S SIGNATURE 
Ho nacre Ef FERS. 65 (Chorbes Qucge 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH PLA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
H a. COUNTY a, STATE b. COUNTY 

se Baltimore MARYLAND Maryland Baltimore __ 
rss Se b. CITY OR TOWN (If outside Ca limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (/f outside corporete limits, write RURAL end give nearest town) 
Gea ED write RURAL and glve nearest town) , 
Z58 £35 A 

eo Se Parkville Parkton Pes 

CO. se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ® 1S RESIDENCE 
= OD Y 
Bee $8 X Joppa Rd. , near Simms Ave. ! RED 1 ves] nol 
sz. ee ap a First Middle Last 4. DATE Month Day ‘Year 
Ciark 
Eard F=i~ (Type or print) DONALD 5% MARKLINE DEATH =February 13 19 65 
pee = 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED. &. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR]IF UNDER 24 HRS, 
=2 E i ll 1945 Jast birthdey) | Months Deys | Hours | Min. 
£a= Male White WIDOWED |] DIVORCED [7] ane ? yrs. 
3-s 2 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= =F during most of working life, even If retired) INDUSTRY COUNTRY? 
25u0 Te tudent School Baltimore, Md. . 5. A. 
as s 33. FATHER'S NAME 74.” MOTHER'S MAIDEN NAME 
Bee 35 Donald D..Markline Margaret G111 
mes 5 @ Was DEGEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= ” sar or dates ee 

sae No 20 42 6793\Donald D. Markline, Parkton, Md. R. D. 
222 18. CAUSE OF DEATH [Enter onl Tine for (a), (6), and (c).1 pase cule) 
Sof er only one cause per line for (a), (b), and (c). 
wes PART I. DEATH WAS CAUSED BY: Craniocerebral Inj | Teele 
255 9 = JMMEDIATE CAUSE (a). mjury - 
SPs r DUE TO 
o Conditions, If any, which (b) 
© 
ao 
= 
r=] 
2 
a 
2 
3 
i=4 


jould be used as a burial-transit permit. File pages 1 


it, prior to burial, cremation, or removal, 


£Ss 
P47 
eu 
So 
P= 
ral 
Pps 
ad & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) ]19. WAS AUTORSY 
g5 4|5 Yes {] No [_] 
na ~|2 ——— 
. pe = FpRAR oR connie TE a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1 of Item 18.) 
bod ol : : 
Has | cause OF DEATH. Driver of auto which ran off roadway. 
= ee 2) 4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ee GF oURY Game, farm, 20f. (Clty or town) (County) (State) 
Zee a 5 Hour e.m. While — Not While = Bebb! tee 
G S's a 2 Bax 2/13 19 65 lot workl] at work [xl Street arkvi 1 
2s Ky - ; ; 
=ozy a3 21. I certify that | took charge of the remains/leseyibed above, held an Autopsy [x], Inspection [_], Inquiry [_], and In my opinion 
8385 A, 4 ; 
oleea death resulted from: Natural causes [_], dent [2x], Suicide [_], Homicide [_], Undetermined manner [_] 
4a 53 CHIEF MEDICAL EXAMINER [—] 
g 
S2ese2 ee wip, ASSISTANT MEDICAL EXAMINER EX] 22, DATE SIGNED 
Zeas45 . DEPUTY MEDICAL EXAMINER [] 2/13/65 
: = 4 iM 
E oss a= A NAME Clvpe) Charles §. Petty, M.D. Address (Street, city, town, or county) = 
Hees Ss 230. BURIAL, CREMATION, 230. DATE THEREOF 3 ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
asegne REMQVAL sSpecify) julane enoria Timonium, Md 
Eight he Buriat Febr 16, 1965 artens ’ ° 


VR A1SME 
3500 4-64 YF? 


RESS, 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


FEB 16 4965 1p Gerrling Neeetg te — = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt 9 " 
° 


FOR STATE | 4807 "MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH ~ PLAGE OF DEATH item-7-Frimn- e6e7 5 [CRESIDENCE: (Where deceased lived, If Institution: Resldgnee before admission) 
: Baltimore ee * STATE Maryland ag One 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ]| c.GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
£ ite Ri wees nearest town) . 


XY Parkville 


CHIEF MEDICAL EXAMINER [_} 


egs 
Ei 

g8 es. 

re) of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

oe Ss WW, ver 29 Hie 2) : Rend ON A FARM? 
aa 2g X en oa / 1929 gh osnt Koa yves(] nol] 
Bz, 2 3 RA OE First me Test 4 DATE Month Day ‘Year 
Baz £ (Type or print) JOSEPHINE ° MAURIZI DEATH 2 27 19 65 

ace 6. COLOR OR RACE 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
=Te 5 : 7. MARRIED FZ} NEVER MARRIED [_] last birthday) t onthe’ |-Deyee [Hours “Rie 
gee a female white WIDOWED [ ] DivoRCED [[] 80 yrs. 
S25 we 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
os 8 = Ss Of working Aife, even If retired) INDUSTRY ipo: ! 
85m A = oudseur ve Der 
bee ., FATHER'S RAME ME 
Law J . 
Bes #8 A ony Dithaula 
2 

<= 28 15. WAS DECEASED EVER INU,S. ARMED FORCES? 17, INFORMA 
NY 5 (Yes, no, or unkown) | {Ifyes give war or dates of service) - . R dk 
fav 2e ln. Carmin Rotando, 
= 5 gE 18, CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).] ee ae) 
ce is PART I, DEATH WAS CAUSED BY: i 1 i a8 lar di Masai 
ie 3 5 IMMEDIATE CAUSE (yA teriosclerotic cardiovascular disease 
SPs Ss YAA/ DUE To 
e225 we Conditions, If any, which (0) 
282 $s& geve rise to Immediate 
wi= 38 DUE TO 
ee Ss couse (@), steting the 
see Se underlying cause last. ©) = 
a Fos & | PARTI!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 

e z S —ereewmmu—: 
SS5 Be 4/8 ves [X} NO [} 
See ws & | 20a. NAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
sey = f | PRIMARY f+) or CONTRIBUTING () 
SES Ba & | CAUSE OF DEATH. 
= -= 22 = | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aio | Ce = Hour a.m. factory, street, office bidg., etc.) 
eg- 8 a th While Not While 
Fes eu = Aus 19 et work] at work 
=P 2 FF *, rT . . * 
eee ; es 21. | certify that! took charge of the remains described above, held an Autopsy’ ], Inspection [_], Inquiry [_], _ and In my opinion 

aoe S32 death resulfe Natural caus cident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Su 

¢~>59 
64 asus SOATUR Mio, ASSISTANT MEDICAL EXAMINER [7 22. DATE SIGNED 
Zecs = s DEPUTY MEDICAL EXAMINER ["] 2-27-65 

’ 1 

= one BS A RAME (lobe) Rudiger Breitenecker Address (Street, city, town, or county) a 
Hees s= 23a, BURIAL, CREMATION,| 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S2esks Lite (Specify) is | 
2 = UTA. 373/65 


24. FUNERAL DIRECTO! Holy Redeomen 25a, REC’ Ee 
ve ABH (9 ul Leonard §. Ruck, Ine. ,5305 Hargord Rd.| »MAR 2 1965 fot cnlts uty. 


9180 MARYLAND STATE DEPARTMENT OF HEALTH 
Vision ‘O' 


4 3 
iMG ie ame all sien ot TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yr ie 
e ‘ ze 
FOR STARE 3236-85 o°MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6 
HEALTH DEPT. |i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
Lea ALDOR P desviaks ° WlFyland ». co timore- 
rss Se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
5 B £3 write RURAL and give nearest town) 29 
BA DR 
o. ge” h d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || ¢. STREET ADDRESS a Ginter 
lly ‘g | : SPRING GROVE STATE HOSPITAL 


the word 


iting 
director. Page 4 should be forwarded to the 


MINER: This certificate should be executed within 24 hours after death. If any delay 


certificate, 


burial, cremation, or removal, and in any event within 72¢hot 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Sti 
of Health or its designated agent, prior to 


a 
2s 
= 
ie 
3 
= > 
oe 
=3sas 
se 
Eo 33 
S202 
aaes 
oad 
2 
VR AISME ( 
5M 


3. NAME OF First Middle Lest 4. DATE Month Dey Year 
DECEASED BE 
(Type or print) EOR Ee MAVROMIKALL DEATH 2 1 19 6 

5. SEX 6. COLOR OR RACE | 7, MARRIED R D 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR IF UNDER 24 HRS. 

ore Nove 24 1917 Jost binthdey Months | Deys | Hours | Min. 

M white WIDOWED [7] pivorceo["]| NOVe ® } ; 

10@. USUAL 0 pean Ive kind of work done| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) TIZEN OF WHA 

during most of working lifa, evan if retired) INDUSTRY 


iz 
. Balto.Md. oe" 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ate Elias Mavromihalis Efterpe Chambers 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16, SOCIALSECURITYNO. | 17. INFORMA! 


(Yes, no, oF unkown) cae Efterpe Mavromihalis 
414 18 3386 | Mrs. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


INTERVAL BETWEEN 
ONSET AND DEATH 


eo . DEATHAMESIATE CAUSE {e) Intraperitoneal hemorrhage 
fs DUE TO 


Conditions, Hf eny, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


5k to 48 hours prior to death 
ieadarlylagsawes take. i 24 to 48 hours prior > ath 


| PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 

s yes] Not] 

& | 208, ,EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 

i CAUSE OF Beat a Due to numerous seizures, falls and fall down 

z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED a Br AGE OTR ome: term ‘20f. (Clty or town) (County) (State) 
ila Hour em.) 29or]~3(0| While — Not While Bg Nt | : a acd ze 

z pm, 27 e9°T 1g 68 at work[_] at work 118 Louden Avel Baltimore 21229 Md. 


21. | certify that | took charge of the remains described above, held an Autopsy [X), Inspection [], Inquiry [_], and In my opinion 
death resulted from:_ Natural causes [_], Accident [3], Suicide [_], Homiclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7X] 
Stanatur mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 


ee DEPUTY MEDICAL EXAMINER [_] 2-1-65 
NAME (Type) RUSSELL 5S e FISHER, M.D. Addrass (Street, clty, town, or county) a 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. ReMOHAL oe | 23b. DATE THEREOF 


“Surial | 2/4/65 


AL DIRECTOR 


Greek Orthodox Cemety.Balto.7,Md. 


UN! ADBRESS 25a. REC'D BY REGISTRAR | 25b. ed TRAR’S SIGNATURE 
RY Le zke F.D.4101 Edmondson *ve FEB 8 1985 f Hong Neadge 4 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The faw requires that the death certificate be executed within g hours after death. 


Page 4 may be retained by the hospital or attending physician.” 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


oh 


bon papers. Pages 1 and 
within 72 hours after de; 


Then please rem; 
removal, and in a 


i 


transit py 
crematt 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a COUNTY Baltimore RAS a STATE Maryland ». COUNTY Baltimore 


b. UN ae ab (If sve nega gown) C, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
mn, < 
othe tt AX Lutherville 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AOORESS e. patra lhe tas 
West Joppa Road / West Joppa Road ves) nol] 


3. pee aes First Middle Last 4 parE Month Day Year 
(Type or print) ELLA I. MECHALSKE peatd FEBRUARY 19 = 4965 
5. SEX 8. COLOR OR RACE | 7, MARRIED [gq] NEVER MARRIED[]| ® OATE OF BIRTH 9, AGE (in bare [TF UNDER LYE TFUNDER 1 YEAR |IF UNDER 24 HRS, 
female white wiboweD [~] owvorceof-]| March 18,1895 | 69 yrs. iain Fl real voll Eset = 
1Da. USUALOCCUPATION (Give kind of work done | 2Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. feel Ng WHAT 
during most of working life, even If retired) INDUSTRY. 


oF 


rm! 
net 


Housekeeper Baltimore,Maryland .S.A. 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Charles McGinnis Alice Hatton 
15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. INFORMANT ‘Address 


212-30-0175 Men etiesd V.Farrell,501 Chesty DUE e, Towson 


(Yes, no, or unkown) ela ale service) 


18. CAUSE OF DEATH [Enter only one cause be Tine for (a), (b), and (c).1 . TNTERVAL BI aN 
PART I. DEATH WAS CAUSED BY: | tA wail pie 
IMMEDIATE CAUSE (a) 
re Ao i ~ 


erie ee ry = posts s icy.” § Gs _ 


gave rise to Immediate . 

cause (a), stating the QUE z GN 12) SCROLL Val te) 

underlying cause last. 

PART Il. OTHER TGHTFICANT CONDITIONS CONTRIBUTING TODERTH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. ee ae ae 


yes] nol] 


2Da, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while oD Not While factory, street, office bidg., etc.) 


at_work at work | 
cde the we ed from ee) that (I) 
and that death occurred a , from the causes and on the date stated above, 


[= 5 DAT " 1), = 
) f C ATTENDING MED STAFF 
ae pirector [| puys. (1) 6 


A Bornes 
NAME (Typ?) William F, Fritz, M.D. 2 West University Parkway, 21210 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21.1 certity that (1) (thi 
saw the deceased alive pn, 


23a. BURIAL, CREMATION,| 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMBYR EAE!) || 2-22-65 Druid Ridge Cemetery Pikesville 
24, FUNERAL DIRECTOR ADORESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wm.Cook-Towson,Inc., 1050 York Road,Towson 212 


fr EB 24 Dheanall g 


MARYLAND STATE DEPARTMENT OF HEALTH 


14 LE IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


and 2 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


letely filled in by the funeral 


rbon papers. Page: 


transit permit. Then please remove cai 


After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


TO FUNERAL DIRECTOR: 


VR A1S (4) 
15M 4-64 


within 72 hourstter 


7c 
i 


v 


10 CERTIFICATE OF DEATH UVES 


1, eda DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
ls a.$ 
"Bal timore bite We. HoWara 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 


Catonsvil ‘eee nearest town) Bllicott c ity ; y 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AGORESS 8. Papa as 


Summitt wursing Home 13 Bellwood Ave.All View |vesl] ml 
Peetea * First Middle Last 4. Tyg Month Oay Year 
(Iype or print) Paul Milash DEATH 6=FPODs / 65 19 
‘5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | © OATE OF BIRTH 3. AGE (In years / IFUNOER 1 YEAR|IF UNDER 24 HRS, 
Male | White WIOOWEO Se oivorceo]| Mi 2.1885 last birthday) | Months Oays | Hours | Min. 
BY Gs vis. 
10a. USUAL OCCUPATION (ae kind of workdone| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
etired Crane Operator . | Yugoslavia Ne 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Milash | Unknown aa 
15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Addres§ =: 
(Yes, no, or unkown) ii aaa . 


91 07 3072 |Mrs. John Zitnyar,Jre13 Dellwood Aw \= 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per ‘or (a), (b), and ( INTERVAL BETWEEN 


PART I. DEATH WAS GAUSEO BY: ( ° on ere if Zit Vere Se (eras fap alley EATH 


» 4 'MMEDIATE CAUSE (a) 


estes teamaa) “ES [> ARS Onis [erbise( Niclas 
a 


cause (a), stating the OVE TO 
undertying cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a)  |19. ee ieee 
yes[] NO 
20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) : 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH! IEOICAL EXAMINER) 
20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Homa, farm,} 20f. (Clty or town) (County) (State) 
Hour a.m, while Not factory, streft, office bigz., et co 
p.m. at wor’ at 


9___, that (I) web last 
Zuses and on the date stated above. 


xP 22b. OATE SIGNEO — 
Ef itn BA “fi 68 
re) gy Fed tr ie ap} 


23d. LOCATION (City, town or county) (State) 


21. 1 certify that ()) (this hospital) siege? Bo 
saw the deceased alive 9 
22a. SIGNATURE j 


22c. PHYSICIAN'S 
NAME (Type) 


23a. ee CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


at” |Feb. 4/65 | Gooa Shepherd 


24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'O Howard 00 9MG gas sicaaune —— 
W : na FD. 4101 baiendagn Lue wr FEB 4 6 f z vlog Aoorigh. 
a | ee 


5h, 


e 


\. 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ah RL sine senha OF DEATH % Oj a 96 ) 
ois 1, PLACE OF DEATH ; —_ a, uapaL RESIDENCE (Whore docoosed lived, If institution: Residence before edmjssion) 
¢. COUNTY @, STATE b. COUNTY ee 
BALTIMORE Bend! MARYLAND _ DENNSY LVANTA 
b. i React g ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
BALTIMORE __WILLTAMSPORT = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: e Pci se 
MILFORD MANOR NURSING HOME | 7TT CHERRY STREET _|vs (so L1 
| 3. NAME OF First ‘Last 4 Bye "Month ‘Dey —sYasor 


tests CLI OL EE Minis AW | PENH FEBRUARY 2219: 65 


ician and completely filled in by the fi 


jove carbon papers. Pages 1 and 2 
event, within 72 hours after death. 


"5. SEX "| 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fest birthdey} |"Months| Deys | Hours | Min, 
MALE WHITE wivowen KX] vivorceo | = 7/15/1873 9] os. | | 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘i done during most of working life, even if retired) 
TIRED SCRAP DEALER CHERMZOV, RUSSTA __USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME es 
va MOSES MINKIN UNKNOWN 
15. WAS DECEASED EVER FN U.S, ARMED FORCES? | 16, . ORT 
25 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) ee a pl a mere pies WT LLI AMSPORT 
ra ; 4 MRe LEON MINKIN 1122 _ CAMPBELL ST PENNSYLVANIA _ 
Fe z 18, CAUSE OF DEATH [Enter only one cause per line for le), (b), end (c).] "aor ae 
25 PART |. DEATH WAS CAUSED BY: Cee ON eae 
pa IMMEDIATE CAUSE fe)__ LOD Ak ~ ee ORG : 
es [Uy 
25 : 2 tae Cetin >. ae Qe pote 
os Conditions, it eny, which 7 af c 


(b)__ - Se 
geve rise to Imm “ 
(e}, steting the u i DUE TO 
couse lest, oo {a 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19%. WAS ER 


Zz 
3 RMED? 
| 3 [ws O00 
= 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
$ | OR CONTRIBUTING [] CAUSE OF DEATH . 
& ](F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (Clty ortown) (County) ~ (Stete) 
5 Weir ants While __ Not While fectory, street, office bldg., etc.) | 
3 a, 19 ot work [] et work L 


21. I certify that (I) (thie-heepitel) “oa the deceased from....... 6.24. © 19. & that (1) (we) last 


saw the deceased alive on. i ~- and that death occurred Wak Ka from the causes and on the dale stated above. 
22e. SIGNATURE 27b. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. Bf DIRECTOR pays. [} Z/r 


22d. ar, ree te (Ss ‘a 


Tete Manes Lev 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

Reigns oe | 2/22/65 OHEB SHALOM LOVALSOCK TOWNSHTP, PENNSYLVAN 

4 FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE “ a 
maz w SOL LEVINSON & BROS. INC,6010 REISTERSTOUN RD lowe EB 24 1985 Volare, 


ay 


on 


Bia oes 
= Se 
3 Ses 

= J 
2 <j 
@ o £ 
= 535 
= 0 
o BEL 
2 5 
6 =.2 
= oN 
<< 226 
Se ae 

= 

s 

2 

zs 

a 

E 

S 

o 

7 


ician ant 


lease remove c; 


permit. Then 


ificate has been signed by the attending phys! 
burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any e 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97812 CERTIFICATE OF DEATH o1gog 
sion) 


during most of working life, even If retired) 


Harman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ik, et heal 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before 7 
; Baltimore sdenciaiin a. STATE Maryland b. COUNTY Baltimore /_ 
b. CITY OR TOWN (If outside corporates limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) x / 
Baltimore = Rural ears -Rural- Baltimore ~ 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. ag 
Augsburg Lutheran Home, 6811 Campfield Rd| 5216 Reisterstown road ves(1 noftt 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ; “this OF 
(ype or print) Edith Lavinia Mormann DEATH Feb, 7 19 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years ||FUNDER 1 YEAR|IF UNDER 24 HRS. 
: last birthday) | Months Days | Hours Min. 
| Female White wipoweD [7] pivorceo [X] |Octy. ue 1880 8h yrs. 
10a. USUAL OCCUPATION (Give kind of work done HPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR IL BIR 
INDUSTRY | 
The Haven Rest Ho 


urse 


Practical N e Baltimore, Maryland 
13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


. A . | 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
Wh. 21610-1533 _| Paul A, Haver, Supt,,6811 Campfield Rd, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (aj, (b), (©). Latta My et 

PART |, DEATH WAS CAUSED BY: Cesita | ie Re hohe - | ons 

IMMEDIATE CAUSE (2). — 
Bis ed DUE TO 
Conditions, If any, which - 2) 


MEDICAL CERTIFICATION 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20d. DESCRBE HOW INJURY OCCURRED. (Enter nature of Injury IPart 1 or Part iT of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not wate factory, street, office bidg., etc.) 


19___|at work] at work 
21, | certify that (1) (this hospital) attended the dece; = from , 192 > _, that (1) (wed last 
saw the deceased alive Pike FR ll and tht death occurred at“$M, from the causes and on the date stated above. 


228, SIGNATUR 226. aie 
ATTENDING Py/“MED. STAFF 
sh Maly lees, pirecror [_] Pays. afl . 
Og. 


Jt } 


19, WAS AUTOPSY 
PERFORMED? 


yes[] No Ze 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Rus 


20f. (City or town) (County) Gtate) 


22c. Ge / hi a zs NE 
see ai 


AME (Type) E AF 
9 REMATORY, | : 
2 ‘ie REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
GE | soe FEB 23 1905 pCCernlag Qucigee 


ty, town or ei “hie. 


3 
i 
se 
# = 
g 2S¢ 
ee 
~ Fst 
bid £38 

a 
DS: 


com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: pers. 
I, cremation, or removal, and in any event, wit! in. pao 


to burial 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician, 
CTOR: After this certificate has been signed by the attending physician and 


be filed with the State Dept. of Health prior 


death. Page 41 


TO FUNERAL D. 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OiR8iZ . . ae OF DEATH () 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If inslitullon: Theaitence belore admission) 


a. COUNTY ‘ a. STATE b, COUNTY 
Baltimore MARYLAND ‘land Baltimore —_ 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY ail! it (HW! outside corporate limits, write RURAL and give nesrest town) 
write RURAL and give nearest to’ 
Catonsville . | Catonsville 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) _ a d. STREET ADDRESS fle Espace 

317 Stratford Road 317 Stratford Road 28 ves [] No] 

. AME OF First Middle Lest 4. DATE Month Day ‘Year 

DECEASED OF 
Uiegepenols Lagi lle S, Morris a | _PFATH Febru rmuar aie 


fer PYEART 
on) “Days 


iF a HRS, 
Hours | Min. 


5. SEX 6. COLOR ORRA RACE| 9. AGE (In years 


last birthday) 


7. MARRIED ff] NEVER MARRIED [_] | 5+ DATE OF BIRTH 


Female _| White | woowo[] vor] | July 6, 1904 rats lati 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1” BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) | | 

|__ Housewife | Minneso Le 
73. FATHER'S NAME. ; = V4. MOTHER'S MAIDEN NA U.S.A x 
| 
Willian Salmon yn Rin, 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY “a 17. irons gham < 


{Yes; no,-or unkown) | (Ifyesgivewarerdatesofservice) 317 “SiPatt ord Road 


=~ JO ass 1ONe__ 
18. CAUSE OF DEATH [Enter only one cause 


MEDICAL CERTIFICATION 


“Me, Hapry Aas are Baltimara, Maryhand 28 — 


Pe be a aes pus ‘and (e).| 
PART |, DEATH WAS CAUSED BY; = 
IMMEDIATE CAUSE (2) a 
x 71763 
DUE TO 


= 


Conditions, if any, which (b) 
gave tise fo immediata cause 
{a), stating the underlying ( CUETO 


‘a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH By NOT RELATED TO THE TERMINAL “DISEASE CONDITION, GIVEN IN PART I ‘Nel WW. WAS. ny ‘y 
_—— SRMED 
yes [] No (] 
208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) sa 
OR CONTRIBUTING [J CAUSE OF DEATH | 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stale) 
ctory, street, office bldg., ete.) | 


that (1) (we) last 
M, from the causes and on the date stated above. 


and that death occurred at... 


22>. DATE 
ATTENDING. STAFF ‘me 
mp. | PHYS. Ch Direcror pas. oo iiss 
~eaeaur «A == 
Tin BEC Shrs ~ hye eed stat 
Ze, BURIAL, CREMATION, "123d, LOCATION (City, town or county) (Stete) 


3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


965 | __ Druid Ridge -Ceme: 


Pikesville, Maryland 


424 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ay REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Lap sicher. Dire BEL. botervicte (EER 16 196 Ctiarlg Nog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t! 


VR A15 (4) 
15M 4-64 


st 


that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91816 CERTIFICATE OF DEATH 01802 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admjssion) 
a, STATE b. COUNTY V 


MARYLANO 
b. CiTY OR TOW {If outside corporate Jimits, | c. LENGTH OF STAY IN 1b 


c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 


Je 


Gs RURAL aad give neares' 


gna 


HOSPITAL OR INSTITUTION (If not In hospital, give street address) @. IS RESIOENCE 


ON A FARM? 
eyes [_]_No 


3... NAME OF st 


we carbon papers. Pages 1 and 
event, within 72 hours after dea' 


. DATE Mo 0 Ye 
OECEASEO “OF . ee ae  Tear 
(Type or print) DEATH 19 

5. SEX 6. COLOR OR RAC! 


and completely filled in by the funeral 


9. "AGE (In years {IFUNDER 1 YEAR| aad baal 
rthday) ironths | Days Months ileal Hours ) Min. 


yrs. 


wz 


7. MARRIED [-] NEVER MARRIEO[] | 8 «DATE OF ey 
WIDOWED DivoRcEO ["] L555 I. 


e 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINI fila puSress OR ies & fee or foreign country) | 12. heel ug WHAT 
& during most of working life, even If retired) 
3 WW Curr Pere 
a 13. FATH WS NAME 4. 7 MAIDEN ME 
7 Al ch # 
(=a4 CL 
= 
, = 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. 39-4 Z Seng 1 
Pa) (Yes, no, or unkown) | (If yes yive war or dates of servi 
se WE 0232 IY 
a=) 18. CAUSE OF OEATH [Enter only one cause per IIne for (a), (b), and (c).. waa INTERVAL BETWEEN 
25 PART I. OEATH WAS CAUSEO BY: Gane —- . pase sail 
sf IMMEOIATE CAUSE (a) Cd pe Lr BE ee ere olde. 2¢. Saas 
g 2 OUE To 


Conditions, If any, which 
gave rise to Immediate 
cause {a), stating the QUE TO 


(b). 


22c. ra oS 22d. AOORESS 


(Type) ote Ma eps iba Ss VAD ba- ig. ZH 


23a. BURIAL, CREMATION,| 23b. TE-FHE! 23c. AVAME OF CEMETERY OR CRI hogy CATION (City, town or coun’ (State) 
EMOVAL (Specify), {3° y £ 
coe ERAT DIRECTO 
2 yy, , 


zB 
= 
Ba 
22 
aS underlying cause last. (c). 
oe & | PARTI1. OTHER SIGNIFICANT CONOITIONS GONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
35 = a a ree a 
os 3 yes] No EF 
2= = | 20a, ACCIOENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
095 § | OR CONTRIBUTING [] CAUSE OF 0: 
Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£38 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 200. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) State) 
es Ss Hour a.m. while Not wile factory, street, office bidg., ete.) 
s2 = p.m. at work[_] at work 
ze 21. 1 certify that (1) (tht op the an fro} 19 to. 194, that (I) Qe} last 
EES 
es saw the deceased alive o 19.6 5, and that death occurred at2157-M, from the causes and on the date stated above. 
SH 22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF is 
23 Ere MD. Pietctor C] Sve, | S2— S--6o 
a 
28 
£2 
(ey 
35 


Qplv 7, 25a. c | BY REGISTRAR | 25. “RERISTRARS SIGNATURE 


Faanslekes 196 fala Soodgee 


= 
eS 
5 
“N § 
$ 
‘$s 
g 

3 

s 

a 

= 

$ 

3 

3 

5 

8 

xz 

3 

5 ae 
3 


TO DEPUTY @.. EXAMINER: 


h the State Department of 


be retained for your files. 
hours after death, 


Give Pages 1, 2, and 3 to the funeral director. Page 


1g with form PM3. Page. 
l-transit permit. File pages 1 


|, cremation, or removal, and in any event 


writing the word “pending” in pencil in Item 18, 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 
Health or its designated agent, prior to burial, 


please execute the certificate, 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01803 


1 


PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If Inslitution: Resldance before edmission} 


8. COUNTY = sy a, STATE , b. COUNTY 
(MORE MARYLAND £4. g 53, Ah Ls MORE 
b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside eorporate limits, wiite RURAL and giva nearest town) 


is: ESCA JS Rs, x PiktésvibbE Ed. 


d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilel, give/street eddress) d, STREET ADDRESS e. Ee Aty 
apo Sudbrook Rd, Hhésubht & ls SidbRook Ad, __|wO wie 
. eecravan Middle LSE. N 4. DATE Month ame Yeor 


(Type or print) A NE ERS Chizslt DEATR as Ze, Wh.S— 


Wa. USUAL OCCUPATION {Giva kind of work 1Db. KIND OF NOS OR ee EL, BIRTHPLACE {Stele or forsign eountry) 


done duging most of working life, even if retired) 
CARETAKER rS los, *; ates ee, 


13. FATHER'S NAME “44, MOTHER'S MAIDEN. Way. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. KNOWN SECURITY NO. 


5. 


IF UNDER' YEAR 


SEX 4. COLOR OR RACE) 7, maRRieD [_] NEVER slay 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 
= st birthdey} | Months) Deys | Hours | Min. 
Wha E__| woown[] _ pivorceo VES yrs. 


12, CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


LYS LS 
(Yes, Se pees | 2/4) -A) - Soy. 2. 7A 4 mers hn god 


38. lV Ore ‘OF DEATH COE ‘only one eause per line for (e), (b), en: 
PART i, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Arteriosclerotic C-V Disease 


uf / DUE TO. 
Conditions, # eny, which {b) - = . 
gave rise to Immediaia couse 
(e}, steting the undarlying (DUE TO 
cause lest, te) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)i 19. WAS AUTOPSY 
pcbabearee ti cain ial ERFORMED? 
, ves [] No 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert II of item 18.) mt 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH, none none = 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 20%. (City or town) (County) (State) 
Hour a.m, While ___Not While factory, street, office bldg., ete.) | 
bem. none is _|stwork [7] st work none 


21. 1 certify that | took charge of the remains described above, held an Autopsy jek: Inspection Bs Inquiry kk} and in my opinion 
death resulted from: Natural causes [x} Accident Oo Suicide Oo Homicide iia Undetermined manner Oo 


ai CHIEF MEDICAL EXAMINER [-] 
ACTUAL A ED 
ae 2 . map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


" DEPUTY MEDICAL EXAMINER i 2-25-65 


HaetiET Deas Caples, Me De, 6 Hanover Rday sReintenstanm, Md. 


EMOYAL (Specify) 


‘22e. BURIAL, CREMATION, iz DATE THEREOF Dr ‘NAME OF CEMETERY OR’ CREMATORY 22d. LOCATION (City, town, or eounty| {State} 


= 
j 


: Ss 
—<~e Es 
Ss LFS 
so Br 
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Ss oS 
£2 £5 
os &° 
eg Bee 
4 os 
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ye. eae 
ec pls 
2 $c2 
te hg 
= 250 
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& 382 
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8 2.5 
my 
pac ere 
ee = ae 
im sata 
2a 
7 Boas 
2 Ses 
aS 
S325 
BUSS 
£5 35 
-'o Ss 
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C23 
= 
Bm S 
z oa 
fsa 
=2 3 
See 
ose 
ESs 
3 
rot 
a= 
S 
3S 
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= 
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filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be 


YR A15 (4) 
15M 4-64 


t 


ze) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TSh4 


$1816 2 CERTIFICATE OF DEATH. 
L 4 Aho aes 2. USUAL RESIDENCE (Where deceased flved, If Institution: Residence before iti, 
a, STATE b. COUNTY 
BALTIMORE MARYLAND. XKR MARYLAND atid 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
E 3 DAYS BALTIMORE ws 
dG. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e Ea eas 
VETERANS ADMINISTRATION HOSPITAL 1123 BAYARD STREET ves] nol 
3. Le First Middle Last 4 pete Month Day Year 
(Type or print) MARION LEE NORMAN peata FEBRUARY 18 19 65 
5. SEX 6. COLOR OR RACE | 7, ManRiED [2 NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [IFUNOER 1 VEAR||FUNDER 24HRS, 
MALE WHITE last birthday) [Months] Days | Hours | Min. 
wIDoweD [7] pivorceo(-]| JANUARY 20, 1914 51 ys. | 
1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


ELECTRICIAN EASTON, MARYLAND U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
EDWIN W. NORMAN OCTORARY MC MARY 

15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes Dive war or dates of service) 

YES WW IT CLIN. RECORDS , VA _HOSPITA 

18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] PiBEEAND FATA 

PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) BRONCHOPNEUMONTA 
504.0 DUE TO 

Conditions, If any, which (0) PULMONARY EMPHYSEMA WITH COR PULMONALE ONTHS 

gave rise to Immediate site’ z 

cause (a), stating the 

fiioriyingicedse last. (c) CHRONIC BRONCHITIS YEARS = 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a)  |19. BEER Nad 
= eS ee 
6 ves[] NO 
= 20a. ACCIDENT WAS UNDERLYING EA 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Part UI of Item 18.) 
&] | OR CONTRIBUTING [J CAUSE OF DEATH 
o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
a Hour a.m. white Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work[_] at work O 


to_Feb. 16 19.05. that 1 (we) last 


21. | certify thatxt (this hospital) on the ae fro 


saw the deceased alive on Feb. 10 __19 ©, and that death occurred at2:: om the causes and on the date stated above. 
22a. SIGNATURE 225. DATE SIGNED 


A ATTENOING p MED. STAFF 
Ack. mo. PHys. []__pirector (_]_PHvs. al 2/18/65 
226. PHYSICIAN'S ds 4 df 224, ADDRESS 
GEORGE DUDAS, M. D. 


NAME (Type) VAH FORT HOWARD, MARYLAND 


23a, BURIAL, CREMATION,| 23b._ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RGMYAL {spectty oe eR 
BUR LOUDEN PARK NATIONAL BALTIMORE , MARYLAND =a 

24. FUNERAL DIRECTOR Howell fubbard Funera®*HOme 5 REGISTRAR) 25b.” REGISTRARS SIGNA 


Wilkins Ave. Baltimoley: MIEB 2 3 iavbig ase. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01817 iy CERTIFICATE OF DEATH (3230 


— 


so ae 
= es A 
2 3 = ne —— - 
a £2 L FLRCr Ce DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
oa e TY Baltd a. STATE b. COUNTY ws 
3 29% timore __sMarynanp || Maryland Prince George's’ 
_ peo b. CITY OR TOWN (if outside ‘corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside ‘corporelle limits, write RURAL end give nearest town) 
z Bae write RURAL and give nearest town) 25 
Nese | Catonsville days he Upper Marlborp Maryland // 4) 2 
3 3 a ks d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) “d. STREET ADDRESS > as S RESIDENCE 
4 ONAFA 
@ ud 14 SPRING GROVE STATE HOS? ITAL __ none : by yes [] No 
B8a . NAME OF First Last 4. DATE Month ‘bey ete 
oat DECEASED OF 
ges Se aes Asbury Oliver peara_ = February 28 19 6s. 
3 3 = 5. SEX | 6. COLOR OR RACE vA MARRIED ) [A NEVER MARRIED. Oo / 8. DATE OF cS ‘s 9. yal TF UNDER 1 YEAR | iF IF UNDER 24 HRS. 
4 Months| Days Hours Min. 
2 male white wipowt []__ivorceo[]| Oct. ab, 1902 620 | | ¥. | 
3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY al nn RIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of waaoen ee 43 even if ey t 
2 obacco Parm- Tenen Maryland Uae, 
= 13. FATHER'S NAME — "14, MOTHER'S MAIDENNAME ae 7 gs rs 
2 
3 XRNAXAKX Unknown | 2SRX Unknown : 
15. WAS DECEASED EVER IN U.S. ARMED F a 7 ~~ et \ddrass (1g ° 
{¥es, no, of unkown} a cea ESR cecum Yana 7: Oe ae adres Catonsville »Ma e 


known 218=05= A i 
. CAUSE OF DEATH [inter only one meri els: 05-936 Records: SPRING GROVE STATE Hi ee 


PART I. DEATH WAS CAUSED BY: cfecioscleropic Bea arf lo SCate - ONSET AND weit, 


4 

HOD DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause . 
{a), stating the underlying 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS E93 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] 19. 


R: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 


Zz 
2 U Fa PERFORMED? 
O|s| Ure - Cerebral ral br er/osce Cov tS, = al ewe YORE? 
© | 20a. ACCIDENT WA i (| 2Db. DESCRIBE a INJUR eek [Enter nature ol injury in Pert 1 or Pert Il ol item 18.) 
8 OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stete) 
Fat Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
EI pom. 9 et work al work i 
21. | certify that %) (this a, ry a the deceased from.....F@D.....3. 000 , 19%55., t 2, that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


RECTO! 


saw the decea alive on... 


, and that death occured at aM, from the causes and on the dale stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


a 22e. SIGNATU) pene Fi Age 22b. DATE 
we ATS mo. | PHYS. DO] DIRECTOR oO PHS. Oo 2/ 128765 
K oa 22e. PHYS oe . 224. ADDRESS SPRING GROVE STATE HOS ITAL 
ny | ype : 

Biesy | “"WARCI SW. CHRMoNA Baltinore 28, Maryland ' 
se 7 vai ne | | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR 23d. LOCATION {City, town or county) ~ (State! 

cy REM ec 
ere urial_|_ 3/3/65 _| Immanuel Cemetery Horsehead sss Mde 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 5 fecorlag REGISTRAR'S SIGNATURE 

15M 7/61 Ri tchie Bros. Upper Marlboro, | Mde , _|DaTE MAR 2 a 1965. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| O7Rte MEDICAL EXAMINER'S CERTIFICATE OF DEATH © Ql 805 


1 
FOR STATE 
HEALTH 


21. I certify that | took charge of the remains described above, held an Autopsy (ak Inspection (xl. Inquiry a and in my opinion 
death resulted from: Natural causes [_], Accident [9% Suicide [_], Homicide [“], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER |] 


aes ASSISTANT MEDICA! DATE SIGNED 
SIGNATURE 2.2 a ¥ it. ICAL EXAMINER 


LAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instiulion: Residence before edmission) 
e. STATE b. COUNTY % 
Fey Baltimore MARYLAND Maryland Baltimore 
$a porate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
- Sse Fest town) 
2 he ‘ 
of>sse | __Glyndon __ ’ ag Reisterstown a » 
SMe te] as d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS , IS RESIDENCE 
= 3 ‘ON A FARM? 
YY we : Butler Road / S86 Shirley Manor Road ves] No] 
oS (a  —— 
= SS 2 a NAME OF First Middle Lest 4. DATE Month Dey Yeor 
595 : i OF 
ee aa . < {Type of print) David Carrington Owen pEatH Feb. 9, 1965 19 
= i-< = en A 
ei 5. SEX 6 COLOR OR RACE) 7, aRnieD [-] NEVER MARRIED Bx] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 2 
Ber > 'y { beeen NOER 2) 
Sue anuary 15,1 fest birthdey} |Monihs| De Hi Mi 
sae Male White wipowto [] —oivorcep [] 5, 1959 vise | ie | 
eaves Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12, CITIZEN © 
pee ed done during most of working life, even if retired) 4 Rae 
S8ace None Roanoke, Virginia U.S. 
a.o ————— " — a = 
SiS Re 13, FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
a 
eee = Henry C. Owen Sr. | Glenda J. Selman 
eg5 Le ie WAS PERS “ea ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass ; 
FOS = ‘as, Re, of unkown) | [Ifyesgive weror detes of servi é, 
Sesee ffo' 1 None Henry C. Owen Sr. 56 Shirley Manor Rd 
2s — = seuaeah 
z= eas 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] inten. i BETWEEN 
e.£ 25 5 ‘AND DEATH 
foe PART |. DEATH WAS CAUSED 8Y; 
He Ss : | IMMEDIATE CAUSE le) —- Drowning(Accidental) Fell thru ice) | 50 min 
ee ae 7 #7, DUE TO 
Beses 
302 © Conditions, if eny, which {b) 
Fon 08 geve rise to immediete cause = 
efb aa (e), stating the underlying ~ DUE TO 
Se ce a 
SSE 5 cause lest. Rey eh aed : = ~ 
3 hae :. e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ TOPSY 
gy H Q = = 7 PERFORMED? 
238 | aa ae Oe = 4 | ves [] No ix] 
lo © 3 = 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Pert Il of item 18.) 
aez & | PRIMARY EX or CONTRIBUTING [7] 
Hos & | CAUSE OF DEATH. Child fell in pond and drowned. 
i=] = rs 20¢. TIME OF INJURY . Month, Dey, Yeer 2Dd. INJURY OCCURRED. 2Ds. PLACE OF INJURY (Home, ferm,  2Df. (City of town} (County) {State) 
F 3 g Hour 30m While ___ Not While factory, street, office bldg., etc.) 
G25 503)2| 3230 pn Febs 9 165 svot(] civon Of private pond-Hill |Est.-Glyndon Balto. Md. 
nee 
4 
g84 


certificate, 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its designated agent, prior to burial 


bo @ 
BS DEPUTY MEDICAL. eee 
x EXAMINER'S 
> 82 A\_[ NAME trype) D. De Caples, M. De 6 Hanover Rd Lea, Reis: sterstown, Md. 2-10-65 
a ge 4 228. SURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or country) (State) 
2 OVAL ( eS 
Ons aria Feb. 12,1965 | Sherwood Park Cemetery Roanoke, Virginia 


23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY T 196 24b. REGISTRAR’S SIGNATURE 


J.F.Eline & Sons, Reisterstown,Md. oar EB 1119 5 [Corts Sucage. 


MARYLAND STATE DEPARIMENT OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d CERTIFICATE OF DEATH 01806 
1 mera, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before admission) 
= ey SJAT! b. COUNTY 
Polls move MARYLAND w/A4 LOBEL LALO LL ... 


b. CITY OR TOWN [if outside corporate limits, 
‘write RURAL end give nearest town) 


Oral orate iy (fliz. 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 


\ Cate ws ma 


's. Pages 1 and 2 sho 
‘2 hours after death. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give straet eddress) , od. STREET ADDRESS #15 RESIDENCE 

X|_ 23)s- Old Fecderufe Sd. ale 2US Dig SALDERICK le ves [] NODE 

“EB paceaseD First Middle Last "8 Month ay “You. aa 
+ {Type or print LAvea Wie ISO SEATH FEib hig 19192 


d_completely filled in by the funeral. 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED 8) DATE OF BIRTH 9. AGE (In years 
pals Deys | Hours Min. 


5. SEX 6. COLOR OR RACE 
FEVipLe by wwe wipowep [_] Divorced [_] MWe. VS 196.3 ST 


ind of work 10b. KIND OF BUSINESS OR INDUSTRY ey BIRTHPLACE Re & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done 7s most of working life, evan if retirad) ze 
13. FATHER’S wee 7 Sé ZOE TRY | 14. HSE hei Le LEe WS, ar = 
Oscar Pepe Sor Hari-Par henge te 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Asi i. FPREO [GAD a 
Belt LA, 


(Yes, no, or unkown) | (Ifyes give werordates of service) 


__LWo (30-22- O2S, (OS: Sne@ 85 is CeTensviele, 7 
1B. CAUSE OP DEATH { [Enter only one couse O CHF for {e), (b), end (c).] ka INTERVAL Berween 
PART |. DEATH WAS CAUSED ox) ro hv C f Ja fy, RA Om €& 


S34Xx DUE TO per afid a4 Cored r/ Can daa 


Conditions, if any, which 


Geve rise to immadiate couse ‘. sie Ova aye dies t | 


DUE wf) 


Us, ating eo. onderion Cuaxere /. a as mabe te act fo yrs 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


Zz PART ll, OTHER SIGNIFICANT co nd) ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE oe eat DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
ols ves EF] No] 

= [200. ACCIDENT WAS UNDERLYING . DESCRIBI NJ ‘ ini item 18.) - : - 

E | arconmitnes Goaceree IG A) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

=. ——— ————— a = 

§ | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homo, form, | 201. (City or town) (County) {Stete) 

a Hour a.m. While Not Whila foctory, street, officepldg., olf, 

= pom, 9 et work [] at work a 


21. 1 certify that (I) (this hospital) atfende; oy Hie Le ELS teen I eo 9.....¢, that (I) ers) las! 

saw the deceased ali ee > oJ if AV seeesascs , and that Ol: occurre 40) m the causes and on the date stated above. 

pga oll eZ ATTENDING PED. STAFF neat 
PHYS. pirector [_] PHys. [_] (p 6 Ss 


ai e/a oA nae [503 Frederick eh Cofrvilhot md 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


\Ceem Arvo | Z- jn~ 6S | Lee oe i wy Mastiwetow OC. 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


EC Hig atbolétion Meet Ekg Prd loaEB 15 1965 POM ortas Nocge 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


an 


3 ~~ 
jer 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 1890 CERTIFICATE OF DEATH 0 1807 


1. PLACE OF DEATH : Eten ftir 7, SGU RE ABSIDENGE IWhore docoared lived: IW indiulon, Residence belove edmission} 

a. COUNTY " . @. STAT b. COUNTY 

amore ge My eae 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
writa RURAL and give neerest town) 
| __ Middle River ze mextha 670Y¥ Godden pee: Red. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a ; 
oO A FARMi 

LV y Hold ConvelesenT F; __| ves No F] 

NAME OF First Middle . Last “Day. Neer 


er Margaret fe perl em 2 [e199 

5, SEX * 6. COLOR OR RAKE) 7, MARRIED [_] NEVER MARRIED [-]| 8 DATEOF BIRTH "1 G7 19. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
é a bithdey) |"Months| Deys | Hours | Min, 

| Fe Da le WH Te wipowen [At oivorceo[] | 42 ~ ay - | | 


Yrs. 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or 22 country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Housewife Baltimore, Md, et 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles Kesselring Alice 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. . SOCIAL 1 ATT NO.| 17. INFORMANT Address a < 


(Yes, no, or unkown) | (ffyesgivawarordelesofservice) 


P20 bh 87 | Mr WilLiamJ,—Pep 6801 Golden-Ringaigad TWEEN 


18. CAUSE OF DEATH [Enter only one ca 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 
ae ) 


j DUE TO 


Conditions, if any, which 
geve rise to immediete couse 


i 7 ” “ é Sa 
(a), steting the underlying ( DUETO Chaek 5 
ese, Ee ay ee tek 


permit. 


|, cremation, or removal, and in any &@ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. 
6 5 ves [} No [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Past Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© [MF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeor ] 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stete) 
s elt een. While __ Not While factory, street, office bldg., ete.) | 
g 7 et work et work 


saw the deceased alive on.. al Sy and Wat death occurred a. aM, from the causes and on the dale stated above. 
22b. DATE 


as. Gao Ee dinecror QO Pays. fe afl6 1G ee 


. f certify that (I) (this hospital) attended the deceased from, i) a Ee eeney |) Ogee rece tics-.3 1 198¢.7 that (1) (we) last 


death. Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial-transit 


22c. PHYSICI, 22d, DRESS 
| NAME & PH : 
| few Ms Ae 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sountayi (Stete) 
REMOVAL (Specify) 2 
F 2-19-196 _ Moreland wemoris Cen > Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


FEB Tt BY wk 25b, REGISTRAR’ 'S SIGNATURE 
DATI 


¢ 1965 


09 Precedents New. 70) AdacaBe 


1 S MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
vo 
% CERTIFICATE OF DEATH 018Hs 
$ > DIR Reg. Dist. Now... 
2 £ 1, PLACE OF DEATH 2. USUAL BESIDENCE iHOMED OF DECEASED 
a 2 COUNTY al 7mpr Ty MARYLAND STATE df tony) aplicA | & Cy 
= = CITY {It outside corporate limits, write {BRE LENGTH OF STAY CITY (if outside corporfte fimits, write RURAL and givé nearest towh) 
— s OR _ and givegeerest town) i OR . 
S 3 TOWN “ry nde lk K 2 2 TOWN aM al Z 
pai meat ie Ss ae 
E STREET ADDRESS kos New Py ‘shape Ave. Pe aye) Nad @ 
5 3. NAME OF (First) ie ) (Lest) 4 DATE ( (Dey) (Yeon) 


DECEASED ‘s OF 
timer NQRah Wi llce. jegce | sheen Many 7,06 5 
S$. SEX 6. COLOR OR 7, SINGLE, as 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 24 HRS. 
CE WIDOWED, DIVORCED, TS Es 
& il (Specity), iy. 83 7 Ses | 
3371 aa 


10b, KIND OF Hee 


10a. USUAL OCCUPATION (Give kind of 
Ko iting most of working lifley ‘OR INDUSTRY 


Months | ye 
12, CITIZEN OF WHAT 
COUNTRY, 
7 


¢ 


2 13, FATHER’S NAMI 

3 Nichaed Wy ods Pe ee, 

= 1s. ne DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 

i$) (Yas, no, prynk.) | (If Yes, giva war or detes of sarvice) fod = 

3 Me. OM 99 Tha Prepac $20 K Aepe PTTG bat tne 
= 18, MEDIGAL CERTIFIGATION INTERVAL BET WEE 

Le I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

z LL9.€ | wweoiate cause 7) oha i4 J ew mbes 1S : The yn 


The law requires that the death certificate be execut 


The bottom copy may be retained by the hospital or attending physician. 


fs ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (@ d z A [<A y ‘Ce sdk €A Line Malt r 
GIVING RISE TO THE ABOVE CAUSE yg aS. Aa 


STATING UNDERLYING CAUSE tAsT, DUE TO 
(o 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes [] No [] 
Zia. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M,_| et work et work LJ “ 


1 NVQ. 10: Fe. b 


Wa. 19.b% vy that | last saw the deceased 


22.1 nereny. certify that | attended_the deceased from. Mane... 


To poe ee OR HOSPITAL: 


{ alive o} hargga. Le 19. é) et, , and that death occurred ee. from the causes and on the date stated above. 

z IGNATURE ADDRESS ove ity, Ife stete) DATE SIGNED 
2 1G Aye lly whal2.4 = Aer 
5 IVRIAL, Ch eee DATE ITHEREOF 4 NAME OF eneey aa CRE viel ite ee as or count a 

| Borie |2—//-65 | Shad, Lrove bapt imi | (Ly Msp 1g 

2 

$ 


|__y £4 
24, REC'D BY REGISTRAR Earley Yeetge. TURE ‘2S. FUNERAL ag SIGNATURE Om yy) 
weFEB 9 1965 [force MiQwt Eye] Na Uh oon Lys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mats 


CERTIFICATE OF DEATH 


BN 
pe _ 
2e5 . ie Sac 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssign) 
me. | os wm |" fd, "Baltimore 
2 

= os b. CITY OR TOWN (If outside cot ports limlts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) \ be 
== | Jouwson (owson 
3 me d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |. STREET ADDRESS 8. poate Ue 
Pt 
baa X 1261 Halstead Ave. '1261 Halstead Ave. ves]_no Pd 
3. NAME DF Fi . 

DECEASED rst Middle 9 Cost: 4. Pee Month Day ee 

(ype or print) August Peenotti bead §=Fe6, 26 19 

6. COLOR ORW/RACE 


INTERVAL BETWEEN 
ONSET AND DEATH 
ze 


PART |. DEATH WAS CAUSED BY: 
4-02 IMMEDIATE CAUSE (a). 


oS ae DUE To 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. 


PART II. OTHER SIGN’ ICANT CO} 5 cE BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2Da. ACCIDENT WAS UN iNeed se 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ! or Part UI of item 18.) 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL Fa 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


SEX 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. Lee 

g 6 7, MARRIED [jg NEVER MARRIED [_] & oo wont Beret fiers | ine 
Es mele white wipoweD [-] pivorceo[]| 70-7 biti peers: | ony 
ba 4 Da, USUAL DCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or ieaina catia 12. baal oF WHAT 
32 ring most f working life, even If retired) INDUSTRY 
a8 a Ly “YU i 
Fa ry 13. "Nes, NAME 14. MOTHER MAIDEN NAME 
5 
ee aneno Pienotti. Jnances 

fas 15. wig ED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= Ss (Yes, no, arinkore (Ifyes pive war or dates of service) 2 . 
Ee no Margaret. Pienotti sane 
2s AeA hee Ae 
~* 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 ~ 
2&5 
ss 
ey 


20 4 
kan lid 


18. WAS AUTDPSY 


PERFORMEQ? . 
ves [] No 


(State) 


> eee 

H 

ss N 
The law requires that the death certificate be executed within 24 hours after death. ra 


Page 4 may be retained by the hospital or attending physician. 


9 


MEDICAL CERTIFICATION 


ificate has been signed by the attending physician and complg 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bur 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while o Not While factory, street, officebldg., etc.) 


at work at work 


(County) 


20f. (City or town) 


. 19 
21.1 certify that (I) (this hospital) attended the deceased fro 


After this certi 


a 19S", to 2to Fakr 1966" that (0) Wwe) last 
= saw the deceased alive pn__# = 19 &© and that death occurred at//2* PM, from the causes and on the date stated above. 
S 22a. SI y ‘en : ce % DATE SIGNED 
2 . 
a NE east F PAYS NS ty Witcror O SE OO] 2-27-65 
2 220. PHY . ae ‘AD 
5 i ae Seah im Lilies MDS Go Lod RavenBbhud. Polk 4 
= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF \* NAME OF CEMETERY OR << 2d. os (City, town or county) tate) 
e REMOVAL (Specify) | | ‘e 
24. FUNERAL DIRECTOR ‘ADDRESS 25a." REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ats Leonard §. Rusch Inc tii! Md. omMAR 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01823 CERTIFICATE OF DEATH 01816 


y 

EWS] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission} 

a Pl le eee a, STATE b. COUNTY 

=o MARYLAND || _ cu 

38 3 b. CITY OR TOWN (if outside comatpta ra <. LENGTH OF STAY IN Ib © cHY ts OWN (ht olkside corporaia er write RURAL ane tivelnemes! 16We) 
ccs Write ‘Al and giv st We 

rt 4 >_hro . ink yen 

eke JAME OF ie ORIN Ae & not in hospital, gixe street address) a. Mi ADORE: — e. IS RESIDENCE 

=o 37 A / ON A FARM? 

3x2 ev / Heme coe . 50 Geelong, vs LOD 

Ban 3. NAM) First Month “Yeer 
ant DECEASED A 

gos Tyee orion) | £6 . ee DEATH Ba Vy ae 19 b 5 

ope 3. SEX ‘6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED ar DA’ ‘is BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
; ral at birthday) ape “Days | Hours | Min. 

we) 2, | wipowen [X]__oivorceo [] yrs. | 


Wa, we OCCUPATION (Give kind of work 1Db, KIND “te. ae) OR 4 R Xe. a 48 aye '& State, or loreidn country) ] 12, CITIZEN OF WHAT COUNTRY? 


done during most of Ba Hee Jifa, even rE Tae ia) ASS 
Ack hee. ji Ba Wee (Rs 2 Baa to 3 
3." FATHER’: tired 1 14. MOTHER'S MAIDEN NAME 
ales Nosuphihe isd Rae te 
Xa euting, i r ) S ve 10 SE hens 17, INFORMANT f h he Address U ae 
3 i irvice) 


(Ifyesgiver 


Ne 
{Yes, po, pr unkgwn) 
Ks Hebbel l V-)Ns sth Mariel \ich IYS0 Galena PA Al 
CAUSE OF DEATH [Enter only one cause per line for ja), (b), and {c).] 


") INTERVAL BETWEEN 
IMMEDIATE CAUSE (a) 


The ak VE CCG EAP , Ot ee pork 
DUETO 
craton Hany, wer) o_O UK ree eee | yee 
| 


PART |. DEATH WAS CAUSED BY; 


gava rise to immadiate cause 
{a), stating the underlying DUE TO 
cause last, ae (e} 


PART Il. OTHER SIGNIFICANT Ce TIONS) CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS ‘AUTOPSY 
‘ ar ¢ PERFORMED? 
(LAs Qayror ace £7 S$ ves [] No TY 


2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 18.) 


b} 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING []. 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) eT] Sr 
i Not While factory, street, office bldg. yt 


evork [oa] vat weed (el 


ital) attended the deceased from... aa 3) fo: ole ss 19. that (I) (we) last 
Seo and that death occurred lb 22M, from the causes and on the date stated above. 


TENDING: STAFF 2 SIGNED 
A 
mp. | PHYS. P@ico Pays. = 

22, PHYSICIAN'S 22d, ADDRESS — a 
| NAME (Type] opoldo Gruss, M-De. 405 Stommers Run Road Balto. 21 


director, page 3 should be detached for use as the burial-transit permit. Then please remp 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. oy 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending plysigs 


23a, BURIAL, CREMATION, 


23b. DATE THEREOF "\ NAME OF Re IR CREMATORY 23d. LOCATION (Gjty, town or county} Bes 
OVAL "(Spacity) et 
Bevel a— 3765 | Wel y fy sedccmen Ce eee 


INERAL DIRECTOR'S SIGNATURE ADDRES: 25a. Mat BY iS Wes” Poe 
var 


Woe Aolair R4. b&, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


hats 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, = LAND 


8 


33) DIRE CERTIFICATE OF DEATH L815 
52K h 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institutlon: Residence before edmission) 
Bc W BailGamone SPE it @. STATE Maryland b. COUNTY 2 
3 23 b. CITY OR TOWN [if outsida corporate limits, "|e LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
E78 write RURAL end giv. rast town) 
33s Catonsville mth6dys Baltimore <3 ‘ Sae™s 
= 2 y d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
Bas ON A FARM? 
RS «8/ASPRING GROVE STATE HOSPITAL 2605 West FairmountAvemme yes [_] No 
3 ag 3. NAME OF | First ~~ Middle ee i DRE Month “Dey Year — 
G (Typa or print) Effie Penn Pinkind peatH §=February 17 19 65 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [} | 8 DATE OF BIRTH 9. AGE lin yoors IF UNDER EAR| IF UNDER 24 HRS. 
si birthéey) Months] Days | Hours | Min. — 
ig female white wivowe ] ovorceo[]| March 20, 188) Woe. s ee | ee 
8 10a. USUAL OCCUPATION (Glva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | If, BIRTHPLACE (County & State, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working lifa, even if retired) 
4 pougemife— 2s te ad Maryland ; WS. 
2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& Davis J. Enoch Mary Sexton ys { = 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
5 (Yes, no, or unkown) | (Ifyes giva warordatesofservice) is 
£ unknown none ecords: SPRING GROVE STATE! HOSPITAL 
3 1B, CAUSE OF DEATH (Entar only one cause par line for (a), (b), end (c).] “INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. j 
2 IMMEDIATE CAUSE {e)____ Cerebrovascular accident = = se == 
) 
by * DUE TO 
Conditions, if any, which ___-Arteriosclerotic heart disease 


gava risa to immadiate causa 
{a}, stating the underlying 
cause 


DUE TO 


{c) aan 


23a. BURIAL, CREMATION, 
EMOVAL, (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


a 

2 

ty 

£ 

2 en tell 

3 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTO! 

= i ~ a -e PERFORMED? 

= ce 

5 0 $ Uremia yes [] No ra 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED. Iniury i itam 1B. a ¥ 

2 © | aC OR tna Ne cee coun omemmes INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s = es . 

= S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INIURY (Homa, farm,» 208. (City or town) (County) (State) 

= a Hour a.m, While __ Not Whila factory, street, oflice page 

8 = p.m, 19 at work at work 

5 2. 1 certify that (I (this pea) attended the deceased from....O.c-bs....L7.... Fao 13 i YF that (I) (af tast 

= saw the deceased alive o , and that death occurred 2 Sia .M, from the causes ae on br date stated above. 

a Qie. SIGNATURE Recon Si 22b. Ht 

END! 

q Oh eins Wea bt mp. | PHYS. EK] DIRECTOR oO pave. a (2-17-65 

wee | Ba ae eee * Wl a2 a ADDRESS Kafe a ie ae STATE HOSPITAL 

3 Stella “achsler, M, D. 

im 

° 

A 


ay "S$ fb oe NAME ; CEMETERY > CREMATORY is ee aie 
me 2iP LLL: AW) Hl oy Dilovdaw? haf EB‘! , : 7 ih 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_= 


BR 5 CERTIFICATE OF DEATH () { 812 
oz ES 
28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesad lived, If inslitulion: Residence before edmissj6n) 
Maite score e, STATE b. COUNTY i 
£5% Baltimore MARYLAND Be ylopn! Pr D 
>Es b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR han a odlside corporste limits, write RURAL end give naeros! town} 
pa @ writa RURAL and give nearest fown) 
$38 Mount Wilson, Mong€ /f COLT bt 0 RE Zao). ¥ 7 
Sen d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat Cont LES STREET ADDRESS IS RESIDENCE 
Sa5 | 
3¢204_Mount Wilson State Hospital RFLP bles] Weer AVE ves ] No Bj 
a Pa 3. NAME OF ~ First Middle Lost 4. DATE Month Dey Yor: — al 
=o DECEASED = gi 4 fe or 
ce lives er int SAOPRY EORGE Zwweek. DEATH 4 m2 / 96N7 
3s 3. SEX 6. COLOR OR RACE|7, s4aRRieD [JP] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 2 


last birthday) 


(o3 Wart. 


THRLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


S. CA ROV NA Pie tore 


14, MOTHER'S MAIDEN NAME 


RebeccP Gibson 


‘Hours 


serra “Days 


fiole. ‘3 GA } 
10a, USUAL OCCUPATION (GI id of work 
done during most of working in if retired) 


(a [P Fe R 


13. FATHER’S NAME 


Sarael Prive chk. 


wipowep [_] pivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY | 1 


mi WAS ey nik NUS. eau FORCES 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 7 

es, no, of unkown] 'yes give waror dates ofsarvice) 

~~ (5-2-9 /2| Hospital Records, Mt. Wilson St. Hosp.. 
1B, CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; S 
IMMEDIATE CAUSE (2) CAVIAR ae — 


OK, x 


gave rise lo immediate cause 


(8), stating the undarlying DUE TO 
causa last. a (. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. ‘WAS AUTOPSY 


‘ORMED? 
YES pure LO 


MEDICAL CERTIFICATION 


208, ACCIDENT WAS UNDERLYING al 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
m. 9 


rz certify that (I) (this hospital) attended the deceased fro 194% that {l) (we) last 
saw the deceased alive on........2/.24 19 96M. 8 and that dealh occurred a from the causes and on the dale slaled above, 


228, SIGNATUR) "7 Tren SAE 22b. Da 
a v 
= glace. — 1 Biteron mms! 2-21 EP 
IAN'S ua “ABORESS in 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il ol itam 18.) 


20d. INJURY OCCURRED 


Whila Not While 
at work 


208, PLACE OF INJURY (Home, farm, } 


20f. (City or fown) ~ (County) (State) 
factory, streat, office bldg., ate. 


| 
| 
902 


‘oe (Sweomer, M.D. Mount. Wilson, 


23a, BURIAL, Bes | > DATE THEREOF ae NAME a METERY OR CRE! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


~ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0181 4 
HEALTH DEPT. 5. ptace or pearu 2. USUAL RESIDENCE (Where dacoased lived, If instilulion, Rasidance before edinission) 
o fv A e. COUNTY e. STATE b. COUNTY 
SslPiv i Riles S va MARYLAND Marylamd Baltimore 
ee =E b. CITY OR TOWN (if re eorporete limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
suf write RURAL end give nesrest town) 
ieee Chase x Chase 
5 5 3 4. NAME OF HOSPITAL OR tNSTITUTION (if no! in hospital, give sireel eddress) ~ d, STREET ADDRESS 7 is Sa 
Sgeos A Box 163 _ Y Az _ Box 163_ Be. NO 
2 8 & 3. N. phi ulm First “Middle fast * i oad ‘Month ‘Dey Yaer 
ae Wpascr} CHARLES WESLEY PITT peara February 1, 19 65 
ee . SEX "]6. COLOR OR RACE| 7, _ MARRIED FX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. cera IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mau ecne| Devs | font sles 
2EN Male Colored | woowm[]  owvorcpfj|July 18,1901 See | 
ous 10a. USUAL OCCUP, 
wees Jee aR UMS: HUTT a Sore PRPRG FePYSINESS2OR INDUSTRY it BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY! 
ree Laborer Furniture ete. Harford Co. Maryland | U.S.A. 
Ba 83 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME ro 
oe oF Unknown Frances E. Pitt 
oO 4 cf WAS Lied Bes IN US: ay renee 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address ie 
om fea, no, or unkown) lyesgive weror: sotservir 
“418. 14-961 | clara M. Pitt, Box 163, Chase, Md 
Samm GP DEATH [Entar only one eoure por line for (a), (b), end (c).) ee ” FST STTWERT™ 
PART |. DEATH WAS CAUSED BY: SREY ae een 
IMMEDIATE CAUSE (e) /?- Sas = v e. <P. IS PAs Ge =. a ee 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 


p! 


td be forwarded to the Chief Medical Examiner's Office along with form PM: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


4 shou! 


Health or its designated agent, prior to burial, cremation, or removal, and 


¥ AAS DUE TO 


eny, which th 2 Pe eee =. oe > = = ai 
immediete ceuse - ies 


{e}, steting the underlying ( CUETO 
eause last 


{e) 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)} 19. ies AUTOPSY 
ERFORMED? 

4 

O1S VES ol No 

| 20a. EXTERNAL CAUSE WAS\, 2Db. DESCRIBE H 7 D. (Enter nature of injury in Part | or Part i 

& | PRIMARY [J or CONTRIBUTING yo 

3 | CAUSE OF DEATH. 

3 ‘20c. TIME OF INJURY = Month, Day, 20d. IONTSCEURRTS 200. PLACE OF INJURY (Home, ferm, * ‘204. (City of town! {County} ~_ (Stete) 

a Hour em. While Not While fectory, street, offics bidg., etc.) 

4 eins 19 work et work [_] \ 


21. I certify that | took charge of the 
death resulted from: Natural causes 


me described above, held an Autopsy iia) Inspection Inquiry and in my opinion 


aol Oo Suicide Ey Homicide oO Undetermined manner a 


Ay CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE Opal aap, ASSISTANT MEDICAL EXAMINER WL fie SIGNED 


mares M13 Devs Mx bfoo pahdibinindel = jufacte ed 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or peas (State) 


REMOVAL (Specify) 
harp St. Meth. Cemetery. Chase, Maryland 


iS) 
Abt 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ms 
omé, Axérdeen, Mds 


5.5 


FEB 4 19 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 


— DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
01827 CERTIFICATE OF DEATH 01815 


1. PLACE OF DEATH 
ey0 y Jf MARYLAND 


b. CITY OR TOWN {if cuiside carporate limits, write i; LENGTH OF STAY IN Ib 


RUBAL ond give nearest tava) 
We V4 


Lp we 3 s_ 
d: NAME OF HOSPITAL [if 07 in hospital, give marae 
or Ko) 1ON 4 
X File CEVAL y heal : 


3. NAME OF First jddle a lest 
DECEASED OF aot 
baat” Ml sat etek ed WAT = 2 Leah wa 

5.9K 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] Tp. DATE OF BIRTH (in yeohs [IF DES T YEAR] iF sie 24 HRS. 


/ rd WIDOWED DIVORCED Fes x Haurs] Min, 
Vea. yen eae Ol fiprk ly / 66 ‘i 


10a. USUAL OCCUPATION (Give kind/ af work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE £ or foreign LZ> 
during most af warking life, even if retired) 


2, USUAL a7, (Where deceased lived. If institutian; Residence befare admissian) 
a. STATE b. COUNTY 


5 
5 
g 


a 


the funeral 


¢. 1S RESIDENCE 
ON A FARM? 
yes [] No &}— 


4. DATE WZ Year 


Pages 1 and 2 shauld be filed with 


Bl 
2. CITIZEN OF WHAT COUNTRY? 
te 


OAM iw > Ceres Ay Se 
14. MOTHER'S MAIDEN ue 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SEGURITY NO. | 17, INFORMANT Adgress 


(fas, no, oF vnbnewn) (if yet, give wor or dates of service) i 7 : 
18. CAUSE OF DEATH [Enter anly ane cause pey r (a), ee ‘and {¢}.] INTERVAL BE ie 
PART | OEATI MEDIATE CAUSE {o) 2 Le C7ASY TAYE MM Lb oS L: Ss 73 


WE 8) DUE TO 
Conditions, if any, which Cul “erate er hegya? el ge 


13, FATHER'S 


Then please remave carban papers. 
, and in any event, within 72 haurs after death. 


gave rise to immediate 
cause (a), stating the under. ( DUE TO 
lying cause lost. © 


ITION GIVEN IN PART I{a) 


-transit permit 


T RELATED TO TH MINAYDISEASE COl 


19. pass AUTOPSY 
‘ORME! 


1 ‘oO eit ta 


x 


The law requires that the death certificate be executed within 24 hayes after death. Page 4 


IDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Part II af item TB.) 
ITRIBUTING C] CAUSE OF DEAT! 


MEDICAL CERTIFICATION, 
° 
2 
tn} 


After this certificate has been signed by the attending physician and completely filled 


g 
o 
€ 
& 
s r 
ea 5 
2 - 
a < 
ed 
a3 9% 
Pedb 
Z bef re (IF EISAER, NOTIFY MEDICAL EXAMINER) — — 
G2en8 
Sstes 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar taw (County) (State) 
F5fg8 Hour omy. - hile Na sonieee factory, street, office bldg. ete) | 4 
z5: 22 p.m. at wark [[] ot wark (7) 7 SEO = L 
eo,es 2 ; F % SS Co. 
z = =e 21. | certify that (I) (this hasgetal) gttended the deceased fron ee fo _. WLP ta 7b 4 ee 194.5 that (1) (we) lost 
3 } : 
2 # ei ries bywethe,.de os alive a S, and thet death a , fram the causes and an the date stated abave. 
Fao oe Zia. spfias ; 22, DATE 
7: ATTENDING se STAFF SIGNED 
@: Ae C DirectoR OO PHYS. O 
O25 25 a; aes 
rere Big = “ FE. De. 
#328 LFFL. = SS ee Ee Oe La, 
BSED 23a. BURIAL, CREMATION, | 23b. QATE THEREOF Ze. NAME ETERY OR CREMATORY 23d, JOCATION (City, tawn, of-gounty) a 
975 3% REMOVAL, (Spesify) n by . Lia fi aA 
rege Ny ; ? 2 ¢ 
2 He 24, FUNERAL wi NATURE ADDRESS by 250. REC'D BY REGISTZAR | 25b. oe 
= X ae 
VR AIS (4) é , if “ 
9) \ J\AA+ AE LALLA teat) a i: ‘Cul on pare EB 9 19 5 £ anling ais da 


a, Vind 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS ( 
20M 5-6. 


death. Page 4 may be retained by the hospital or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


* A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=i MA EATH 7 
oy'Vi|_ 01828 CERTIFICATE OF D 0181 
se—"|" ese yee tis 2. USUAL RESIDENCE {Whore decoosad livad, I institution: Re bafore admission) 

a 

ee 3 7A a, STATE b, COUNTY 
29 altimore MARYLAND Maryland __St.Marys = 
>s5s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outsida corporata limits, write RURAL end give nearest town) 
2 i berms RURAL orgies were town) 
33s Owings 1 6 years Leonardtown 1% es 
2or d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireat addrass) d. STREET ADDRESS . 1S RESIDENCE 
Ha § /- s ON A FARM? 
Paes Rosewood State Hospital 2 yes] no[] 
Ban 3. NAME ¢ First Mae “Last f ‘Month Dey "Yeer - 
rials DECEASED OF 
bcs (Tyee er print) Stephen = RALEY DEATH az 11 19 65 

= S. SEX 6. COLOR OR RACE B. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [X} 


wipoweD [ ] i bivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


last birthday) Faas | Wane 


1876 ae 


VM, BIRTHPLACE (County & State, or foreign country) 


Male White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if ratirad) 


Monihs | “Days 


12. CITIZEN OF WHAT COUNTRY? 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyasgivewarordatesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT $5 


© None none Teonardtown, Md. ? USA 

g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME F 
‘a ? RALEY, Fannie 

= 


ste Rosewood records, Owings Mills, Md. 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (¢).) INTERVAL BETWEEN 


dD ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE (a) 7 - Hak Oe V, Compleesling ? = 
owe 14 DUETO 

Conditions, il any, which wo Long abancleng owhal hepa tied 


gave risa to immediote cause 
9 the undarlying f° PUETO 
{c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 
PERFORMED? 


ves BRNO a} 


20a. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
P. 


21. 1 certify that (I) (this hospital) atlended the deceased froi 19.05 that () (we) las! 
saw the deceased alive on. 2) 11. 19.65., and thal death occurred al.Q .M, from the causes and on the dale stated above, 


20d. INJURY OCCURRED 
While Not Whila 
it work ‘et work 


20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) ~ (Stata) 
factory, straet, office bldg., etc.) { 


MEDICAL CERTIFICATION 


22a. SIGNATURE 22b. DATE 
MD. me Col DIRECTOR im PHYS B ce 
22. PHYSICIAN'S 22d, ADDRESS > -, 
/ rai __adout ppanyts M.De _. Rosewood State Hospital, Owingsl]L.ssMa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


ean ‘ it eines 23b. DATE eis 2 
pacify] 
iegpyf Bn. ATG y 


7k EB t oe: ron "Ss ence 


. MARYLAND STATE DEPARTMENT OF HEALTH 
wer OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& & 091999 CERTIFICATE OF DEATH 01817 
5 if bs 
g te 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosted livad, I insituion: Residence bafore edmiyion) 
2 2%: CRI. Balititore e. STATE Yaxwiana b. COUNTY Balti 
5 ene no e" -4. MARYLAND rylan imore 
2 <2 3 b. ee on i outside eerretate ln je. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 
=~ 35s write and give nearest town) 
SESS Catonsville ayrBdy: Ss ~ Relay, “aryland 
£2 ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET aes ~~ \-@. IS RESIDENCE 
= iny . / ONA FAI 
POSE ff | SPRING GROVE STATE HOS"ITAL { Saton—hidge- Nursing -Home vs [] No 
3s Sn 3. 3. NAME OF First Middle Lest 4 DATE 7 Mgath Yee 
326 n ; : 
g e Be (Type or prin!) David Carson Ralston DEATH Lz. 
2 g 5. SEX 6. COLOR OR RACE) 7. maRRIED [_] NEVER MARRIED or} 8. DATEOF BIRTH 9 AEGSp iF IF UNDER eR TF UNDER 24 HRS. 

4 Mm D Hi Min. 
rs male white wows [] vivorceo [| Jan. 26, 190) bi iced | as eS aa 
5B &? WO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 38 done during most of working life, even if retired) 
3 58 shipping business Maryland u. S, 
= iS 9 13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME # ~~ 
8 5 cd Thomas “alston Mary 
& § 15. WAS rer EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 7 
£ 2 es of ee aaa 
ee C349, ai iiets 159-05-.903| Records: SPRING GROVE STATE HOSPITAL 
= 18. GAUSE OF as Jal om ‘ene ceuse per line for {e), (b), end (ce). r ~a. oy INTERVAL BETWEEN 

Al 

2 |. PARTI. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (e) Cardiovascular Disease _ 2 ed __ $5 _2yrs, ¢ 2. 
& DUE TO 
rH Conditions, if any, which w Generalised Arteriosclerosis a 
o geve rise to immadiate ceuse 
= (a), steting the underlying DUETO 


couse last, 5) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS ARR 
4 ha <li +. PERFORMED: 
|e 
O}s Cironic Bra&in Syndrome; Parkinsonism ok SN 
= | 20e. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& OR CONTRIBUTING L] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
E : a 
$ 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) (Stete) 
a Hoar vale While __Not While fectory, street, office bldg., ete.) | 
2 pa 9 at work at work 1 


19.65 that @) (we) last 


saw the deceased aliye onk@be...47..... ss 19,5. and that death occurred 62 05P fMim the causes and on the date stated above. 
22b. DATE 


22e. SIGNATURE LE: ith ATTENDING D. ab 
le ia (gre OFS wo. | rus. DIRECTOR oO Pans _2-(7-6 
Me. Ree 7 KPH LM A SAL RS DD SOE” SPRING GROVE STATE ere 


‘or county) 4 cz 


23a, BURIAL, CREMATION, BIS (J yy 23¢. me OF we OR CREMAT) le 
F "SSI WW), aw, 5 250. bad B ek: a RE: a os on PRE 
2L/0 L 5 Re eS niente 


21. | certify that (9 (this hospital) attended the deceased from... 


— 


23d. CATION {Citys town 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS eve) 
20M 5-63 


FOR STATE 
HEALTH 


is necessa 
actor. Pag: 


ire 


® 


2, and 3 to the fun 
the State Board of H 


G 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi! 


File pages 1 ang 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


2: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please execute 


TO DEPUTY M 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
DIR. MEDICAL EXAMINER'S CERTIFICATE OF DEATH OUS1y 
Hi PLACE OF DEATH —-s ‘2. a “USUI ere daceesed [i sion) 


b. COUNTY 


Baltimore MARYLAND Y ‘“aryland 


Baltimore 


b. CITY OR TOWN [if outside comporata limits, c. CITY OR TOWN [If outside corporete limits, weile RURAL end give nearest town) 
write RURAL end give neerest town) 


—pEaltimore 51 years Y Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) as STREET ADDRESS 


c, LENGTH OF STAY IN Ib 


©, IS RESIDENCE 


ON A FARM? 
Home -~ 1811 Mayfield ave. _1811 Mayfield avenue ves] no [HL 
3 RAMEOr. o = 71 First Middle a fast 0t—“(ié‘d CSCS Month Dey Veer 
DECEASED q . 5 OF ‘ 4 
(esicuesol) Casimir FB. Rawa DEATH eZ 25 1965 
5. SEX 6, COLOR OR RACE 7, MARRIED fX) NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 ARS. 
1-30-14 lest bithdey) |Months| Deys | Hours | Min. 
M W wipowéD [] _ivorcep [1] = yes, | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) ; 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 
Machinest__ 
13. FATHER’S NAME 
Stanislaus Rawa 
/15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Baltimore, Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME " Z ast 
annua Rewa 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give wer or dates of service) 
_ No IE 212-05-2252 Eligabeth M, Raw ner )} 2 
18. CAUSE OF DEATH [Enlar only one causa per line for (0), (b), end (c).] = F Wes 7 ~~ { INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Atead f) C ae. = Le1e— 


of Gere RY 4 | 4 
which i a ul Ae 4 es poe Bp ee a _~3" 


Conditions, if an 
DUE TO 


gave risa to immediete couse 
(a}, stating the underlying 
soy (6) 


ART Jie) 


z Z THER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND#ION GIVEN I 19. WAS AUTOPSY 
+ 1.) uaa PERFORMED? 

e 

S net, 4 e cher Cece Le Ao a bin ves [] No [J] 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (I f inj i pat | — 

& | PRIMARY (] of CONTRIBUTING 

G | CAUSE OF DEATH. 

— a — = _ 

So 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) (Steta) 

a Hour a.m, While Not While faciory, sireot, offica bldg., alc.) | 

= p.m, rT) ‘at work at work 


! 
21. I certify that | took charge of the remains described above, held an Autopsy 2h Inspection ove Inquiry fy and in my opinion 
death resulted fr; Natural causes iM Accident im Suicide as Homicide im} Undetermined manner Oo 


A, CHIEF MEDICAL EXAMINER [7] ( i 
af S. wap, ASSISTANT MEDICAL EXAMINER [] Le, Sark SIGNED 


ACTUAL 
SIGNATURE rs / 
"4 DEPUTY MEDICAL EXAMINER 
EXAMINER'S od x oe A OAD eins 
NAME (tye) D?e Geow, Se Me. Kierfer Auteais (Sieipeiy, ohtof aun 22 Ow eahington Biv 


Zia. BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, of couniry) —~=—*( State) 


REMOVAL (Specify) 


Buriel 2-26-65 Meadowridye Dorsey fioward, Maryland 
23, FUNERAL DIRECTOR = ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ambrose, Inc. 1828 Suichur Spring | oar MAR 1 1965 Va 3 tee J yf 

Rae 


MARYLAND STATE DEPARIMENT OF FREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, min ESET 
0 


— OIR37 CERTIFICATE OF DEATH 


ineral 


s 
= —s ——— = — 
es ¢ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmiss 
2 & . COUNTY 
S one f s ©. STATE b. COUNTY 
3 29% __ Baltimore= MARYLAND Maryland Howard 
>5s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Numer write RURAL end give nesrest town) 
© 58s Catonsville L9yr3mthe7dys Poplar Springs, Maryland / 
= 28 e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS - [ee 15 RESIDENCE 
_ a oh A FARM: 
z = ¢2/ SPRING GROVE STATE HOSPITAL ME. Airy, Md. _ ves [_] NO tt 
3 aan 3. NAME OF First Middle Last - DATE Month “Dey z 
Eo T 
g 8 Seer, Clarence E, Roache BERTH February 15 19 65 
32 5. SEX 6. COLOR OR RACE]7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
5 ' est bithdey) |"Months) Days | Hours 5 
3 coe male white wivowep [] _vIVORCED June 6, 1889 yts. 
ieovte toes 16s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 Ze > done during most of working life, even if retired) 
2 
£°§ none Maryland u. § 
a _ - La Be ° = 
> 2 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 25k John Roache ckett 
2 253 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 3 = 
= vers (Yes, no, of unkown) | (Ifyesgivewarordatesofservice) 
B.f25 unknown unknown Records: SPRING GROVE STATE HOSPITAL 
8 s a E 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] == ~~) INTERVAL BETWEEN. 
ae S * ONSET AND DEATH 
SeDa PART I. DEATH WAS CAUSED BY. ig) a 
gee. 5 ; IMMEDIATE CAUSE fo)_- NeUMON A 
aga? ) eal so - 
E 2% i 4; x DUE TO 
2565 § Conditions, if eny, which (b) 
4 $a ie g0ve rise to immediete cause S ~ alae’ J = 
eS yin (a), steting the underlying f OVETO 
2 ee 23 causa lest, <—_* te) 
5 B8zo z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. | was AuTORSY 
Siege 9 vu ee ERFORMED: 
gs = $80 Sil aay Cerebrovascular accident = Wes ENO 
5 = 20. ACCIDENT WAS UNDERLYING i r 7 Wa 
Bevd. E | 20 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert lor Pest Il of item 18.) 
oamee & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
ooo = i=: = -— 
2558 % | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, - 209. (Cily or town) (County) (Stete) 
8 g< 3% A re. While __ Not While factory, streat, office bldg., alc.) | 
Bars 2 ” at work [] at work 
feoss hat (1) (320 | 
BH that last 
ERUZ 0 
» aa =| 3 2 saw the deceased alive oO I. f; , from ihe causes and on the date stated above. 
Cnr 220. SIGNATURE % 2b, DATE 
ozZ 5 x ATTENDING MED. STAFF SIGNED 
Rew Sa Ah I Hullo. Sa u mo, | PHYS. [3K oirecton [J pays. [] 2-15-65 
ne i aS 7 Zea rSCIAN ee oe 22d, ADDRESS SPRING GROVE STATE HOSPITAL 
62523 { A ON Vie er ee | Catonsville .28,.Md....... Le 
a $652 73a, SURIAL, CREMATION, | 238. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
0°00 REMOVAL {Specify} 
nie 2=17=1965 ing M Poplar Spring Md 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F.C.Higinbothom,Ellivott City,Md. oar FEB 16 [fChorbkg Nedge 


® 
ad 
—_, 


TO HOSPITAL GR ATTENDING P' 


VR A15 (4) 
15M 4-64 


HYSICIAN: The law requires that the death certificate be executed within € hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


S 


sician and poiaptetely 
i¢ carl 


director, page 3 should be detached for use as the burial-transit permit. Then please np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ent within 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OLS? : 


| QaRRe CERTIFICATE OF DEATH Oj 


RN 

sz 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

55 a, COUNTY ; 

oo BALt/ MORE gat s| AT Ae V/ONO 

63 b. CITY OR TOWN (if outslde corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (jf outside’ corporate limits, write RURAL and give nearest town) 

Bs "Fa, and gly oes Z Ws 

s 1 ANGA RWN\ 56 Days | BALL MNCLE  Bop7)-4 

3 g d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street’address) || d. STREET Tea e fied 

=e Bath: merEe Co Cit, pbisp tansy lh a0) CIMA Kb (SE \ ust) nol 
5 3. NAME OF First middle 


Last | 40 DATE Month Day Year 


tearm TOY MON a Va 


B, SEX 6. COLOR ORAACE | 7, MARRIED [] NEVER MARRIED [77] & DATE OF BIRTH 


PIABSE \LOD UIE 


bem Aas F- LR 39 6S 


9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS, 
Min. 


> lass birthday) (Months | Days 

g WIDOWED [7] DIVORCED {7] REIT = O8 NS] 4 yrs. 

= 1s, USUAL OCCUPATION (ive Find ot ork done | 30b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or frelan comry) | 12. CITIZEN OF WHAT 

a y ‘etirec 

$2 |Aawrenrarce |\Oecaressesy| AIPLY/ANG MMs 
1s. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 


SANE Kebiae (fe Grace &. Shields 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addye: im ‘J 
(Yes, oe \"None" =n 218 1.22806 501 west University Pkwy. 
Mrs. B, Paul 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: =) 5 ¢ Pe) 
Hh} Maine eabEE Wo RBONCA EGER TE Be CAMEO 17-72. 
per DUE TO 
Conditions, If any, which (). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY” 


ves [] No fA 


‘Da. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


19 at work at work | 


Bul 
21. I certify that () (this hospital) attended the deceased from 22 + 19 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, too 2 _, 195", that (1) (we) last 
saw the deceased alive on____o2— <2 — 196.5 and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE = 22b. DATE SIGNED 
tL Otesez 2 J wp, Pae  Blatctor (1) BAYS. A-a~ GO 
_ [2s ayaa is 22d. ADDRESS 
} "Lo PENRO KEPEZ BO/ fo ©6, Gb, os potafe 


23c. NAME OF CEMETERY OR CREMATORY 


» FUNERAL DIRECTOR 5 ADDRES: 
Pa ; Opltorgrejp re RIZIT 


Way echhrrenat deme rr + fp, Centre 


23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


23a, BURIAL, Lect | 23b. DATE THEREOF 


f REC'D BY REGISTRAR j 2! 


ome FEBS 1965 f7/orbi Qectge 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH ae 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “ESOS 


1 CERTIFICATE OF DEATH 


BCS 
3 ES 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
See eee BALTIMORE @ STATE MARYLAND ». COUNTY a nine axtbet,/ 
5 2S MARYLAND 
oo 285 D. GITY OR TOWN (if outside cor; mparate Timits, c. LENGTH DF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o 282 write RURAL and give nearest town. F 
B= 8 FORT HOWARD 2 DAYS PASADENA CYL 
gq Bin ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 7. STREET ADDRESS 6. Ts RESIDENCE 
a Poche \. 
BS e550 | VETERANS ADMINISTRATION HOSPITAL i FORREST GLENN DRIVE yes [X]_ nol] 
= 3se> 8 aes First Middle Last a DATE Month Day Year 
= @s (lype or print) FRED LATROBE ROBINSON BENTH FEBRUARY 7 _19 65 
= i 5. SEX 6. COLOR OR RACE | 7, maRRiED[] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In pears TFUNDER 1 YEAR IF UNDER 24 HRS, 
B ose Jast birthday) (Months | Days | Hours | Min. 
= = MALE NEGRO WIDOWED pivorceo]| 4-8-1892 fe ahs, 
* Joe 10a, USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 885 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 238 LABORER MI. WINANS, MARYLAND «S.A. 
8 £¢9 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aS eo 
t 268 JOHN ROBINSON ELLA QUEEN 
& 2° 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 
s £Ee (Yes, no, or unkown) | (If yes give war or dates of service) 
io ee He YES Wut 12 10 6845 CLIN RECORDS, V.A. HOSPITAL, FT HOWARD, MD. 
ns £28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL ea! 
SBS PART |. DEATH WAS CAUSED BY: PULMONARY EMPHY: 
sks BS so 9 rp, IMMEDIATE CAUSE (2)__— Y E SEMA 
£3 gas Pye! DUOC 
geo 55 Conditions, If any, which 60R PULMONALE UNKNOWN 
SuS cc gave rise to immediate v ar 
ss 32° cause (a), stating the DUE TO 
= Savve underlying cause last. (c). ES 
seeoc & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. WAS AUTOPSY 
a 252 & 
E5873 ls yes] NOK] 
zs sez * 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I] of Item 18.) 
So ees (5 | EMA Stine, 
£23 Sse ° a 
= on 
£ 2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Ae Be nauRy come, farm, ‘20f. (City or town) (County) (State) 
onBee 8 gor ab While, -— Not While See ge ep eaae 
er Box 8 twork[_] at Ll 
eseeis Ss I at worl at work 
EE as 2 21. 1 certify tha’ Wea hospital) attended the deceased from_Feb. 5 _, 1969_ to Feb. / | 1905, thatX) (we) last 
= 6 
ESeSes5 saw the 1965__, and that death occurred at3: 5%; Hom the causes and on the date stated above. 
~@: fest a. SiG | 226. DATE SIGNED 
se ATTENDING MED. STAFF 
a5 aos picens mo, pays. (1 oirecror CL]. prys. {8 2-7-65 
So 8 22c. PHYSICIAN'S 220. ADDRESS 
BE o 
= >, Mi 
as Ess | NAME (Type) CLYDE LEWIS OLSON M.D. HO . HOWARD, MD. 
e=sZ = 
=3 Res 7a. BURIAL CREMATION) ; 3c. NAME OF ag Fa CREMATORY 23d. LOCATION (City, town or county) (State) 
o% Gum pec 
oa UR ALT IMORE! AITO AC BALTIMORE, | MARYLAND 
24. FUNERAL DIRECTOR MAPSHAI1 P. Hayes| =* 7 EB TO To 1 5b. REGISTRAR’S SIGNATURE 
ries AMS are FC Seg ae 638 N. Gilmor St. | pare 5 [Clone neta. 


Baltimore, Md. 


BLAH OM, 


*08 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The Saw requires that the death certificate be executed within : hours after death. t 


hysician, 


Page 4 may be retained by the hospital or attending p! 
TO FUNERAL DIRECTOR: After this certificate has been sign 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
Ban ; CERTIFICATE OF DEATH 01823 
oe 
22 3 1. Mai DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ene Ni eieimors a. STATE Maryland b. COUN » | 4 fs 
+ MARYLANO oO. 
bat b. CITY OR TOWN (If outside cor; pret limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2s 2 ESSEX. and give nearest town) miata 
= 
3 ge d. NAME OF HOSPITAL OR INSTITUTION (If not In pee give street address) || d. STREET ADDRESS @. pa she 
esc Sue Grove Road Box 654 | 
ESc > Sue Grove Road, Box 654 ves] nol] 
> 
3s s= ee First Middle Last 4 DATE Month Day “Year 
28 
SB (ype or print) RUTH B. ROBINSON pean «© February 6 49 65 
8 oe ie : 6. COLOR OR RACE | 7, MARRIED [X} NEVER MARRIED [_} | 8. DATE OF BIRTH o AGE Gti REDE Wiz eu | 
BES emale white April 4, 1896 |68 jonths | Days | Hours | Min 
ee wipoweD [| DIVORCED [_] P 
50 
c-s 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign a) 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY. 
$85 lousewife Balrimore,Md foe 
£°R 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ac 
pee George P. Smith Annie E. Baker 
SS 
a 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Add 
s¢ Ss (Yes, no, or unkown) | (If yes give war or dates of service) 8 ei J ied Essex,Md 
= Ee 060-01-1498 | Harold S. Robinson, Box 654,Sue Grove Rd. 
Ss 
2 28 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: ; 
SEs 17 aha CAUSE (2) Prk pre len orcny eae Sen Lay 
era o 
DUE TO ) 
Conditions, If any, which () 2 hely thd cemeipldo ra Hg er, 
gave rise to Immediate Bey F 
cause (a), stating the z ts — 
underlying cause last. Gar cat Sieg S 3° 


(c) 
5 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART1(a) | 19. aes TOE 
4 M . 
ols Deypirttend wt wer vacekes Key ves} Not) 
= | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, tarm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
S M1. 19 at work L_] at work 


21. | certify that (1) (this hospital) aria the deceased from___©°7Y 196 Y, to 19_6.5-, that (1) (we) last 


saw the deceased alive o 19_G7, and that death occurred at_Veom, from the causes and on the date stated above. 


2a. SIGNATURE 2b, DATE SIGNED 
ATTENDING -—_“MED. STAFF . 
Bud mo. PHYS. [ct~ pinector []_ PHYS. af o/oe 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


220, PHYSICIAN'S 22d., ADDR 
l ® NAME (Type) J. Jay Platt, M.D. | “ae Eastern Avenue foaty — 
23a. Hein tn 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RIAL. u | 2-9-65 | a Ae Cemetery | Hereford, Maryland 
p 2. ARE DIRECTOR es Ns S,. ¥8 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR A15 (4) Wm.Cook-Towson, Inc., or "Roa altimore | Boas 
A 9, of EB 10 1965 4 fag Seectge. 


TO HOSPITAL OR ATTENDING 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 


@ ¥ 
x 
PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Hour a.m. factory, street, office bidg., etc.) 


While, — Not While 
19 at work L_]_at work 


p.m. 
21. | certify that (BC(this hospital) attended the deceased fromJanuary 5, 1945, toeb, 2h, 19_65, that (it (we) last 
saw the deceased alive on_Feh, 2h __19_65_, and that death occurred ats 3¥)from the causes and on the date stated above. 


ig DATE SIGNED 
O1N MEO. STAFF 

wo. PRON) Blatctor PHYS. Q 2/24/65 
ae 22d. AOORESS 

RAHAN, M, D. 


23b, OATE THEREOF 


3-1-65 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


CERTIFICATE OF DEATH 01824 
22 by 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisstgn) 
Ate SCOUNty BALTIMORE a. STATE b. COUNTY 3 
2g¢ MARYLAND MARYLAND 
ees b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boys ate HOW: and give nearest town) 
<8 FO! OW: 40 DAYS BALTIMORE 300 f- 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. bre tle 
=a 
eRe oe VETERANS ADMINISTRATION HOSPITAL 1002 APPIETON STREET ves )_nofX) 
zs Se Nenu First Middle Last 4. DATE Month Day “Year 
2 
2 (Type or print) SAMUEL E. ROBINSON DEATH FEBRUARY 2) (19 65 
sos 5. SEX 6. COLOR OR RACE | 7, maRRIEO [] NEVER MARRIEO[X] | & DATE OF BIRTH 8. AGE (in years IFUNDER i YEAR IF UNDER 24 HRS, 
6 td Months | Oays | Hours | Min. 
Eee MALE NEGRO WIooWEo [] pivorceo(}| NOVEMBER 24,191 51. yrs. ‘ 
oc £ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR ‘Al. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 22 durlng most of working life, even If retired) INOUSTRY COUNTRY? 
o8e LABORER FACTORY FLORENCE SOUTH CAROLINA! U.S.A. = 
Ba 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
a5 
Bee JAMES ROBINSON BESSIE MN: UNKNO! 
a rae 15. WAS OECEASEO EVER IN U.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£= 3 (¥es, no, o¢ unkown) | {If yes give war or dates of service) 
see WwW ITI 213-01-4215__| CLIN.RECORDS, VA_HOSPITAL, FT HOWARD, MD. 
S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERV AL Bs 
Be PART |. DEATH WAS CAUSEO BY: > 
st iS JS MMEOIATE CAUSE (a). -BRONCHOPNEUMONTA RECENT 
= / 
Ble 710" ove to PULMONARY INFARCTION RECENT 
35 Conditions, if any, which o)_ACUTE ULCERATION ESOPHAGUS, STOMACH & DUODENUM [RECENT 
sno gave rise to immediate 
s22 cause (a), stating the? ovETo ACUTE HEMORRHAGIC ENTERO COLITIS RECENT 
2 2 Fe underlying cause last, (c). UINKNOUN- 
= se S | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) (19. WAS AUTOPSY 
$35 48 ves fey NOT) 
1S 
I = = 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
S06 & | OR CONTRIBUTING [) CAUSE DF DEATH 
ofa | (IF EITHER, NOT! IEDICAL EXAMINER) 
2 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 So 
Sas a 
EAR = 
eS o 
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Ssc 
80 
Eov 
a ae 
ase 
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w 
= 
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director, page 3 should be detached for use as the burial 


should be 


23a. BL CREMATION: 


REMOVAL (Specify) 
IR. 


24. FUNERAL OIRECTOR 


-BAL-PINORE NATIONAL BALTIMORE , MARYLAND 
25a, REC'O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
R. Law Funer' durflo AIR 1 1965 feheontes eege 


VR A15 (4) 
15M 4-64 


an 


Then 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


3 
‘wo 
ne 
5 
° 
2 
= 
nN 
& 
= 
3 
3 
2 
8 
x 
@ 
eo 
a 
64 
8 
5 
<3 
2 
3 
2 
ty 
3 
3 
g 
= 
4 
@ 
sy 
< 
8 
E 
a 
1] 
: 
iz 
iz 
3 
C4 
em 
fe} 
E 
Be 
n 
3° 
a 
° 
J 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH () 1 8 in 
a aosh 
\ PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If institution: Residence before Si 
a. ' ‘ b. COUNT! 
Baltimore Pit “STATE Maryland ” Cecil 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nesres! town) Risi s a ri 
Catons ville yrimth26dys ising »un,/! Marylan 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS J - * *. 15 RESIDENCE 
/4+| SPRING GROVE STA TE HOSPITAL none ves{_] NOT] 
3. NAME OF “fist =~ ~~ ~~ Middle —S Tast 7. DATE “Month “Dey — 
DECEASED OF 
(Type or prin!) Ellis Ross Rock DEATH = February 17 165 
3. SEX 6. COLOR GR RACE|7. ARRIED [ONever MARRIED [2] | B+ DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 2. 
sy A hg Months] Days | Hours 
male hite wiowr[]  oivorcto[-]| Aug. 12, 1900 | | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li 


van if retired) 


carpenter 7 Maryland a UiewS.. i 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward A, sock Cora Federman 
15, WAS DECEASED EVER fN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address . 
(Yes, no, or unkown) | (Ityesgivewerordetesof service) 
_unknown 177- can Records: SPRING GROVE STATE HOSPITAL _ 5 
18. CAUSE OF DEATH jEnier only one cause per line for (a), (b), and (e).) = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oa ere pean 
Re Ae rec eaee ®)___ Cerebrovascular accident = 1 ee 
ALAS DUE TO 
Sr earn __yypertension Cardiovascular disease | 10 years¢ _ 
gava rise fo immadiate cause 


(a), stating the undarlying ( CUETO 


causa last. te) Generalized-_arteriosclerosis 4. 


10. years 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
a ( 
sos <aGhrenie hi ad with alcoholism “ ves [] No Ph 
= Bos, ACCARP 5 SoRRRE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of Injury in Part | or Part Il of iam 1B.) 

& Jor 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ae = = 
& | 20c. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, » 208. (City or town) (County) (State) 

g Houeeetny While __ Not While factory, straat, office bldg., etc.) | 

= 0 at work at work 


21. I certify that %) (this Pepi Ijjafended the EHased from. 1 tofebs 19.. 65 that Q@ (we) last 
saw the deceased alive on..... 1 ., and that death occurred 285 ‘PM the causes and on the date stated above. 
‘22a. SIGNATURE An / 22b. DATE 


4 s Ps ? ATTENDING. MED, STAFF SIGNED 
Wee ELAGS mo. | PHYS. XJ omecron C] pays. (] e265 
22c. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
meas (lyrst ‘Stella Wachsler, M, D, ae * 
a altimore..28,..Maryland.....-- 1 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL. (Spacity) : “A , 
Suriat 2/21/65 Rosebank Cemetery Calvert, Cecil Co.,Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Vernon E. McMullen, Rising Sun, Md. 


vate fF FB l 9 


death. Poge 4 \\ 
od 


by the funerol directar, 


» 


ind 2 shauld be filed with 


Pag 


Then please remove carban papers. 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 hou; 
After this certificote has been signed by the attending physician ond campletely filled in 


hospitol ar attending physician. 


Ld 


page 3 should be detached for use as the burial-tronsit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


< 
a 


AIS (4) 
5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Them 2 Film Gi6e Of W6oe BR aTy " U1818 


Hirsaa Dist. No. 
|i a tl 2 Hen us eneie (Where deceased lived. If institution: Residence before admission) 
2 
Balttnore MARYLAND W.Va. *éoinden on Gauley 


b. CITY OR TOWN ([f outside corporate limits, write 
RURAL and give nearest town) 


¢, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CATONS/LLE 9 months Camden~on-~Gauley PS X35 
d. STR IRCRTUTIONT {If nat in haspital, give street address) d, STREET ADDRESS e. Asta 
1001 Vanderwood Rd. Box 101 ves) Nol] 
. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED OF 
(Type or print) Antello Romano DEATH 2 26 1965 
5. SEX 6. COLOR OR RACE |7. MARRIEGI’] NEVER MARRIED [) |®. DATE OF BIRTH 9. RGE (in yeor [IEUNDER 1 YEAR] IF UNDER 24 HRS. 
last bitthdo , 
Male Cauc. |woownQ  ovorceog | 11/25/96 Sai ieee 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ; , 
SECT Wk KeR- Ret- RAL Ro AD Italy U.S. A: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ted Réenane Mae AVALIME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


meg UW yes, give wor or dates of service) 235-0J-19J 0 Vi Sarg ) tt, ery, v , 0 20 : 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] a TSE Os aN 
1 i ‘ 
iw PFATUMEDIATE Cause) lerminal carctnoma of lungs 
/G2BX veto Adenocarcinoma of 
Canditions, if any, which w___the pleura, right 12 months 
gave rise 1a immediate 
cause (0), sloting the under. ( OVE TO 
lying cause last. (e) 4 
5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
i 
$ yes) No] 
& | 200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il of item 1B.) 
ia OR CONTRIBUTING F] CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County) (State) 
a Hour a.m. White Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jat wark [J] at work 1 


_.., and that death accurred psp M, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or tawn, state) DATE SIGNED 


PHYSICIAN'S. 
NAME (Type) 


Irwin HH, Moss, M.D. 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ¢  Stote) 


REMOVAL (Specify) ” o 4) 
peje 2-29-bs Bly Tomy Gan . al cing mame 
HER Le B'S toy | mt 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRES V 2da. REC'D BY REGISTRAR | 24b. REGISTRAI 
ne Arne - QApaaOL hod. : oa AR 1 Chay 


‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS,. 101 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01838 CERTIFICA%OF DEATH 01826 


‘ 


& ez —— 

= 33 1. PLACE OF DEATH ‘3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

hse @- COUNTY ” a. STATE b. COUNTY 

§ gag Baltimore Marviand || Md, Balto. 

2 =u% b. CITY OR TOWN [it outside corporele limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN [if aulaide corporate limits, wiilo RURAL ond give neores! town) 

~~ 359 write RURAL and give nearest town) 

“ isvs Parkville AParkville ae 

£ pas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
Be & ureh | ON A FARM? 
v2 XL ee09 BMEEER Road __|| 2909 Church Road ves (] NoC]. 
Bn 3. MeCEiSeD First Middle Las! | 4. DATE Month Day Year 
EN D . 9 OF 
ae {Tyee ore) Mary (kcee, badler/ DEATH Feburary 3 1965, 
§s 5. SEX 6. fouice ‘OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDER} YEAR| IF UNDER 24 


70 birthday) Hours in. 


pean Days 


Female White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Housewifé 


13. FATHER’S NAME 


wivowen fy] DIVORCED OO lFeb 
40b. KIND OF BUSINESS OR ene 


yrs. 
it + 26,2 eS & State, or a counlry) | 12. CITIZEN OF WHAT COUNTRY? 


Balti oa a as U.S.A. 


14. MOTHER'S MAIDEN NAME 


McHugh a : 


7, ie - Address 


Mrs. Mary Helen Wise Same 


for (e), (bj, and (e).] INTERVAL BETWEEN 


John Connor 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgivewaror datesotservice), 


16, SOCIAL SECURITY NO. 


Then please remo 


cremation, or removal, and in any 


"| 18. CAUSE OF DEATH [Enter only one cause por 
PAT CATENAS SEY, Cotellrak Threrndrrce with Deft famap tigen: | Bay MESOM 6 
kage da which of | bhi otonte u unrelbrt ailing Ah Masten eke! ioe 


gave rise to immediate cause 


(2), stating the underlying (” DUETO Vie Ee cardtureetiw Aedes Hiren ani a! 


y the attending physician and complete! 


ansit permit. 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed, 


¢ 
S 
ites) 
oa 
>o 
O25 
oe 
tere 
Uo 
sagt 
rio couse lost a Cel 
page =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
e8a2 iE # 
Geos Os “y fy ‘ ves [] no [] 
2575 & |20e. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
rate & | on CONTRIBUTING [] CAUSE OF DEATH 
£27£ G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=< oO - — 
Basis % | /20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. {City oF town) (County) (State) 
weno 5 Hon pfeans While Not While factory, street, office bldg, te.) | 
‘pre 3 — 19 et work et work H 
Bess nS ere ees 
2088 . 1 certify that (I) (this hospital) attended the deceased from.../ ee, Ext S, 1929 that (D (wo}- last 
£93¢ saw the decease, Fat cory FS 3 » and that Rsethy Pouce Sem. from ie causes and on the date stated above: 
Seta 22a, SIGNATURE 22b, DATE 
ar ATTENDING MED. STAFF afer 
3 re] o= et. tH MD. a woe pirector [] Pxys. [_] BI6K- 
Hom = 22e. PHYSICIAN'S . rd, ADDRESS F h nel 
Ped Ps | NAME (Type) E.J. Alessi Mew vig? harhowd ius B: { we ay RS 
:§5 = = Sees es er eee ee 
ge re 2d. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, TOCATION (City, town or county] Tsiete) 
8 oss REMOVAL (Specify) 
3 
ove 2/6/1965 New Cathedral 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


LEONARD J. RUCK, INC. ,5305 Harford Réad 


VR AIS (4) 25a, REC'D BY *ggs ay Ho RS SIGNAT 
15M 7/61 0 ned FEB 5 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,MARYLAND . 


a2 /__D1239 CERTIFICATE OF DEATH 01827 
2E3 1. ed OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: a. STAT| b, COUNTY 
os BALTIMORE MARYLAND ‘MARYLAND LA! 
= teaeo b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town) y 
= 3 FORT HOWARD 2 DAYS BALTIMORE 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 Lae | 
c Ste 
cag O|_VETERANS ADMINISTRATION HOSPITAL ! 1537 WINSTON ROAD ves{]_ noX] 
Sse SERRE Served As: fist JOB Middle Last DATE Month Day Year 
2 
232 (Type or print) JOSEPH EMIL SAWYER DEATH FEBRUARY 15 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED ] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AE nye TF DER ie TEAR INCE 
MALE WHITE WIDOWED [_] pivorceD ] | JULY 19, 1897 7 _yts. | 
“= 10a. USUAL OCCUPATION (Givekind ofworkdone} 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
S25 curing moet of working Iife, even If retired) INDUSTRY COUNTRY? 
B25 CHINIST GUN_FACTORY RUSSIA U.S.A. 
r= os 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee JACOB SAWCHUK UNKNOWN 
= Le x 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
aa Ss (Yes, no, or unkown) | (Ifyes vive war or dates of service) 
oS YES _ WW-1 220~38-720 CLIN. REC. , VET, ADM. HOSP. FT. HOWARD. »—MD 
S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] FEU RRERTAY 
=> : 
Ses Z/. PATMMEDIATE cauSt BLEEDING FROM ESOPHAGEAL VARICES 
ok cel he DUE TO 
Conditions, If any, which «)___LAENNEC'S “QIRRHOSIS i : 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


Pa 
8 
2 = 
3 
e735 
w Soo 
eo 
n= 3 
S 2 
2 £ eS & [PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Was AUTOPSY 
oa = 
= 22R als 
Sers Ols * ves] no [4 
2 3Ls s 
Ry haba 5 20e ACEO Was REINS Ee 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ‘of Injury In Part 1 or Pert IL of Item 18.) 
uo 
2 82a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= v7soek he 
2288 = | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtate) 
B73 2 = Hour am. While — Not White factory, street, office bidg., etc.) 
BES ry mn. 19 at work[_] at work (J 
£2 = 
3 as 2 21. 1 certify that 4) (this hospital) attended the deceased from Feb. 13, _, 19.65, toeb. 15, 19.65, that 10 (we) last 
ass ‘ 
se25 saw the deceased alive on_Febe L5 1965 and that death occurneeat2_&M, from the causes and on the date stated above. 
© on 22a. Pasi} 22b. DATE SIGNED 
Bon = 
2s ATTENDING MED. STAFF 
25 f8 aban FT mp. puYs. (CT _pirector [] Pays. K1|  2=15~65 
es a we. PAYSICTAN'S J — 22d. ADDRESS 
ses | 8) JoRce A. FARAEA, Md. 
to oese 4 =*- ———— 
eres 2b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ovn4 
= 


23a. BURIAL, CREMATION, | 
Bi (Specify) 


24, FUNERAL DIRECTOR 


2/18/65  |BOHEMIAN NATIONAL CEMETERY BALTIMORE MARYLAND 


“Ue pe fecge 


25a, REC'D BY REGISTRAR 


ohEB 16 1965 


Schimunek Funeral Home 
3331 Brehms Lane 
Baltimore, Md. 


VR ALS (4) we 


15M 4-64 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D1RLH- CERTIFICATE OF DEATH 0182 


1 LS ha DEATH | 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Pesidence before 
P rr 7 


myece ney oor | MABRY, 


b. CITY OR TOWN {lf outside corporate limits, ¢. LENGTH OF STAY IN 1b | TY OR 1Oqit (if Ouisivs Corpurace Ih 


Pd 6 ah iro yy GALTIOURE (US) Zo, 
d. NAME OF HOSPITAL OR JNSTITUTION (if ni hospital, give stry d. STREET ADDRESS @. IS RESIDENCE 

g ON A FARM? 
(ia 2502 C2 ee 


Stee on 
Middle 


. NAME OF Fins Tast @. DATE = Sionth “pay ‘Year 
ee) 271 OL EP Bo SchevK |" Fm FE Ban GF yl 


SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in, years aa ae FAR fa eh 
lon || jays jours | 5 


e 


papers. Pages 1 and 2 
Dat, within 72 hours after death, 


e carbon 


id completely filled in by the funeral 


fe 


, Ce 96 | peo 
Pa ly WIDDWED DIVORCED [_] l 4 yrs. 
Ae 104, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & Siate, or forelgn country) | 12. CITIZEN OF WHAT 
s 2 during mpst of working life, evph If retired) INDUSTRY Oba. COUNTRY?, 
af “Heateso Wy HOME OT | 7 
=. 13. FATHER’S NAME lL 14. MOTHER'S MAIDEN NAME 
is SAM «KEE Bact YeRDELIA GS Gr : 
i te) CRO REAS ES Ep ae Yas a 16. SOCIALSECURITY NO. | 17. INFORMANT Address y & 
2: , pie | i fates of service = Se dz OKA C74 
s ie : 
a4 K CLOKER DEUSRI _?/ 
Phy 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), cy. INTERVAL BETWEEN 
3 > SET AND DEATH 
: 2 PART |. DEATH WAS CAUSED BY: ? 
aia IMMEDIATE CAUSE Laud A * 
S oF 


HLO f DUE TO 
Conditions, If any, which © 


A 
Z. dD _ 72 ? 
1 to ft dlat Ne 4 A —; 
gave rise to immediate 
DUE TO . — 
momen |e Devel Chace rrecrees Phin § Becrrth 
LD 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETER' ISEASE CONDITION GIVEN IN PART l(a) {19. WAS AUTOPSY 


ves[] not} 


20a, ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21, | certify that (1) (this hospital) attended the deceased from. FAB 52, 1962_, Fees, 1947, that (1) (we) last 
saw the deceased alive Be: PO tl and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
Vo? ; STAFF 
&% Kinvtleor ft TF wo. BSS Bintoror CO] bays. 

22d. ADDRES: —— 
6027 Crab, Hef “5 
23. DATE THEREDF | Zac, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (Clty, town or county) Gtate) 


aine Park Cem Woodlawn ,Balto Md, 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Py a 
er fay 


ae 8 1 1 196! f 


20f. (City or town) (County) (State) 


After this certificate has been si; 


director, page 3 should be detached for use as the buri 
MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


NAME) Co. fu Ow eK bv? 


23a. BURIAL, CREMATIDN, 
REMOVAL (Specify) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: 


24, FUNERAL as 


iW.jenkins & Sons Co, 4905 york Road 
Baltimore 12, Md. _ 


vR A15 (4) 
15M 4-64 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PI 


oh 
1 


filled in by the funeral 
papers. Pages 1 and 
event, within 72 hours after 


completely 
ve carbon 


®) 


en igs 


ig ph 
d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Thi 


should be file 


1 or attending’ physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the hospi 


VR AL5 (4) 
15M 4-64 


deai < 


b 


9 


| MORELAND 
( 24, ECTOR ‘ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01843 CERTIFICATE OF DEATH 01820 


1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sea a. STATE b. COUNTY 
MARYLAND ___ BALTIMORE ____ 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
DUNDALK I DUNDALK 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ceca 
1605 DUNDALK AVENUE | 1605 ves(] nol] 
3. NAME OF 
DECEASED First Middle Last 4 Dae Month Day Year 
{lype or print ANNIE B. SCHMIDT ne 19 
5. SEX 6. COLOR OR RACE 9, AGE $|IFUNDER1Y INDER 24 HRS. 


7, MARRIED [} NEVER MARRIED [~] | 8: DATE OF BIRTH fas Ar gears 


Months | Oays 
ITE yrs. 


Hours | Min. 
WIDOWED DIVORCED iw} AUG 
10a. USUALOCCUPATION (Give kind of work done] 10b. nee ESS OR 11. NANCE BSF, & State, or foreign country) | 12. A Ga WHAT 


HOUSEWIFE 


during most of working life, even If retired) INDI 
LSA. 


BALTO.. MD. 
1S. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


WILLIAM T. SAUNDERS. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ee ae of service) 


16, SOCIALSECURITY NO. | 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per, INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: CEES 
LJ], IMMEDIATE CAUSE 
/ 


DUE 


Conditions, If any, which 7 A) Athen 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. c) 


oe ee ee ee ee a eS 
rs PARTI. OTHER SIGNIFICANTC ONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. ea 
= ee ee 
s ves [} NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DE; E HOW | URRED. (Enter nature of Injury In Part |! or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
= Hour am. While Not While factory, street, office bidg., etc.) 
a 
g In, 19 at work] at work 


21. | certify that (1) {this h 


saw the deceased alive o 
22a. 


al) attended the decgased fr to that (1) (we) last 
E 19 and that death occurred at JM, from the causes and on the date stated above. 


22b. DAJE SIGNED 
ATTENDING py MED. STAFF = 
mo. PHYS. {71 _piRector [] Pays. 3/4 lo 


me wae M/Z Dav & MD \|FboeMekw nt b/ {Mr 


23a. BURIAL, GREMATION,| 23b, OATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tate) 
REMOVAL (Specify) 
MEMORTAL 


4 BY REGISTRAR | 25b. — ISTRAR’, JATURE 
LEONARD J. RUCK, INC., BALTO., MD. 21214 _|omeMAR 4 1965 _/f vp 4 


pe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ronstate | DGRSD MEDICAL EXAMINER'S CERTIFICATE OF DEATH i gn) 


HEALTH MA 1, PLAGE OF DEATH de 7 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmission) 
~ 8. : . 

2 3. SZ (mont manyian {| & STATE fy ol. b. COUNTY Lo / Ja 

a= Bb. CITY OR TOWN Wound carporre min wie turat_ Te, LENGTH OF STAY IN'TD |] €. CITY OR TOWN {IF eutside corporate limits, write RURAL ond give neoresl town) 

ee a a 

a8 vb BGC ZA 4 ey Ase 

& d. NAME OF HOSPITAL OR INSTITUTION [SF not in hospital, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
Al 

6 X Va 3 LER. fiohh (ea | LOO 3 727A A Voad I wis No} 


3. NAME OF First Middle Lost . 4. DATE Month Doy SS 
type oF rn FLeroee. eae SchoFredd| id a ad, ee 


If any delay 


3. SEX 6 COLOR OR RACE |7. maRRieD [] NEVER MARRIED []| 8. DATE OF BIRTH 9.AGE to eos [IF UNDER IYEAR| IF UNDER 24 HRS. 
5 birt uy 
wibowep FE} oivorceo [ 4 -2 -/F£94 Oo eo) bor Na 


Wo. USUAL OCCUPATION 
during moshaf workihg Ii 


72 hours ofter death. 


C 


kind of ira VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


nv ib-satired) 2. CITIZEN OF WHAT COUNTRY? 
_/ene OVE: Md 2! Sy fe 


A 
3, FATHER'S NAME 4 é 14. MOTHER'S MAIDEN NAME 
oscak A Black £o kK Aan Q Gee Ke 2 
15. WAS DECEASED EVER IN U. S. ARMED FO! 16. SOCIAL SECURITY NO. |17. INFORMAI ee Address 
‘122 v2 -/66¢ | Eis. Cilow G2 Kuyell Fe kes Devs 


I¥e1, #9. oF unknown) TW yes, give war or dates ot 
TB. CAUSE OF DEATH [Enter only ane couse per line for 4df, {b), ond {cl} [IaeevA sen 


FART |. DEATH WAS CAUSED BY Yo ONSET NO DEapid 
ce IMMEDIATE CAUSE (0) YP? 2. ae C72. pL bE. ‘ Ce oe e 
Sf XO / DUE TO ME 


Conditions, if ony, which ) 
gove rise io immediole couse 
{a), stoting the underlying( OVE TO 


b 2d 


Nem 18. Give Pages 3, 2, ond 3 to the fune! 
"s Office olong with form PM3.. Page 5 moy be retoi 


jol-transit permit. File poges 1 and 2 with the State Board af Heolth, 


or removal, and in any event wi! 


iner 


a cause fost. (cp. 
= bee ical —— 
S FS PANT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. Was Autorsy 
Ped 

z 
3 OV vec) ia > 
3 © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
e & [PRWAARY () or CONTRIBUTING C1 Fee ey ee sae Ween ©) 
= & | Cause OF DEATH. 
3 3 [a0e. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 20. (City oF town) (County) ~ (State 
iv) 3 Hour oo. m. While Net while factory, alreet, office bldg., etc.) | 
© = p.m. 9 ot work [] ot work F H 
Fs 
© 21. P certify thot I took chorge of the remains describ, ove, held on Autopsy [}, Inspection EY inquiry (J, and in my 
4 Noturol ¢ Accident 0. 


Suicide [], Homicide D. Undetermined manner [] 


map, CHIEF MEDICAL a DATE SIGHED 


ASSISTANT MEDICAL EXAMINER D 


r 
,) os 7 FO ils PUTY MEDICAL EXAMINER [_] 
RCV fe b. DATE THEREOF | 22c. NAMEPOF CEMETERY 43 CRI i 226. bis IN (City. town, oF county) a 277 
pecity) 
ein SV AUMAL SE <4 Ue iat A oe 


#4 e5 A. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR ‘2ab. RI ISFRAR'S NATURE 
vs Aa LL Vn 5m SPOR fan Fe a mur mRER 24 1966 foo ge 


EXAMINER'S 
NAME (Type) 


w 


or its designated ogent, prior ta burial, cremation, 


4 should be forw 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
writing the word “‘pending™ in pencil 
TO FUNERAL DIRECTOR: Page 3 should be esed os a buri 


\ 
—— 
oe 


ind completely filled in by the funeral 
hours after death. 


sers—Pages i and 2 should 


within 72 


it permit. Then please remove carbon pai 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


MARYLAND STATE DEPARTMENT OF REALIA 


hk DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D1LRZ3 CERTIFICATE OF DEATH 01831 Bj 


w Pris DEATH 2, USUAL RESIDENCE (Whara daceasad lived, If institulion, Residence before edmission) <dnnaerh 
a 
BILT I «ARE a. STATE AD. b. COUNT) 


MARYLAND ALTeY: 
b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast lown) 
write RURAL god oi nearast fey 


CATON SYee CATON SU /LhEé 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat addrass) d. STREET ADDRESS wep . Pina 
3 a A FARM 
(40 FREDERICK KAD. | 7491 FEDERICA K KD, ves [] NO $2] 
3. NAME ¢ oF ~ First Middle a | Pete. Month “Day Year ' 
i ® OF ns 
(Type or print VET OR Fre. SCHoTTa DEATH /7 EB. ¢ 196S_ 
5. SEX 6. COLOR OR RACE) 7, aRRieD |X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
w 2 bithday] |"Months| Days | Hours | Min, 
wows]  oivoreo[]| A7AY ¥, (Zoe yrs. | 
Oe, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY: 
dene during most of working lifa, evan if ratirad) 
CFFILE NCR. AcLewV TINO mrp, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¥ 


CHARLES KV SQ Herr4 AWNIE & PrPFEY 


17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Los wha Perherel 4, 


(Yas, no, or unkown) | {Ifyesgivawaror datesofsarvice) Rarer 3 ou 
18. CAUSE OF DEATH | [Entar only ona cause Tina for (a), {b}, and (c).} | INTERVAL BETWEEN 
sae eh grene loner Ey iis Fas Billet | SSI, 
men fees eels of certo ppreKbes oft. D 9K. 
cotton tam) BY Cte ave ced Arpeio Sele Sy ae a, 
(8), stoting the undarlying ( DUETO 6 2 
oe Taberenl oss a bh ba Shin t a 


cause lest, (al 


Zz PART Il. OTHER SIGNIFICANT CONDITI UTING To DEAY a NOT REL HE TERMIN: EAS! “e Kgs ART 1 vast 
8 Sia CasS ip ety 
s ‘ | ves [] no 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part f of itam 7 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2oc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, STi 20f, (City or town) % eee (State) 
ray Hour .m. While ___Not While factory, strat, offica bldg., etc.) 
= pm. Ww at work at work 
. | certify that (I) (this hoseigh deceased from............... (AE tog as = oy that (I) (vwee} fas 
saw the deceased alive on, e ’ end that death occur M, from the causeS end on the * fated Above, 
22a. SIGNATURE TE 
ATTENDING STAFF NED 
-@ mp, | PHYS. DIRECTOR 7 Pays. 


eR WEIN GrefA [7303 Ebader red clghe 


‘23c. NAME OF CEMETERY OR CREMATORY 


ity, town er county) 


23a. BURIAL, CREMATION, | 23b. DATE ee 2 
Svien of- 2-6S 


25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 


EB A 1965 Corban Yona. 


(Specify) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ZF G 


Geme- CLonew le PL, 


es 
=> 
aw 
= 
as 


. 


iy 
|, cremation, or removal, ai 


transit 


The law requires that the death certificate be executed within : 


Page 4 may be retained by the hospital or attending physician. 

ficate has been signed by the attending physic 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


VR A15 (4) 
15M 4-64 


= 5 
= S&S 
a i= 
Ss ESS 
— as 
s 
£2 222 
3S Sols 
J 
eg 888 
8 =,2 
3 
Sse 
=a™ 
“ €se 
Oe 
SES 
—oF= 
225 
ase, 
58: 
Ses. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07844 CERTIFICATE OF DEATH L832 
1, PLACE DF DEATH 277 SIDENCE (Where deceased lived, If institution: Residence before admlssion) 


. COUNTY : 1 
4 Baltimone Mrisiv a, STATE /\! rl a b. COUNTY 2, /ttmofe 


b. CITY OR TOWN (if outside cor, porate limits, | c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outsTde corporate limits, Write RURAL ond give nearest town) 


ite RURAL and give nearest town) 


owson Towson. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS 6. 1S RESIGENCE 
the 
6l2 Hig ghhand Avenue ! 612 Hiohdand Avenue yes) nob 
3. NAME 7 First “miaale Last a DATE Month Day Year 
(Type or print) HELEN FRANC CUS SCHYWU 7 DEATH F o() 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [jg] NEVER MARRIED [-]| ® OATE OF BIRTH 3, AGE (in. years | IPUNDER 4 YEAR FUNDER 20 HRS. 
i : an last birthday) Months | Days | Hours | Min. 
Female bhise wiooweo[] _vivorceo}} February 2, / vrs. 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. jas Br ees res OR Ti. BIRTHPLACE (County & State; or foreign country) | 12. CITIZEN OF WHAT 
during, ost of work! - life, even if retired) ee - CDUNTRY? 
fousewile wn i bom Narudned 
15 FATHER'S NAMES —— Td. MOTHER'S MAIDEN NAME 
. Joe 
Hamblin Florence Adina 
15. was CEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
re No, oF unkown) UE Lig A eal ice) 
No None Famili Reconda 
18. CAUSE OF DEATH [Enter only one cause py Flin line for (a), Coes, and | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : C Ls oNeEL ee 
>)» y _ IMMEDIATE CAUSE (a). 
Haat DUE TO cS 
Conditions, If any, which eee amen Vie ers Ges 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) |19. aS 

4 ee 

5 ves) ND [Eb 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 

& | OR CONTRIBUTING (3 CAUSE OF DI 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

s factory, street, office bidg., etc.) 

Sy while Not While 

= at work at work 7 4 


that (1) fe) last 


yz y nip, <—___/=_., wen 
at deatW occurred a LAs from the causes and on the date s aes above. 
TE We 


22b. 
ATTENDING 
MD. (-titicror C1 Pave. F ol 3405 


22c, PHYSICIAN'S et ADDRESS 


NAME) «Charles E, Carf, Jr. 3900 N. Charles Street sp 


23a. BURIAL, CREMATION, 230. ATE THEREOF | 25. NAME OF CEMETERY ON OREWATORY 73d. LOCATION (City, town or county) (State) 
ed - 6 22 1965 Fansona Cemetery Sadisbury, Nanyland 
FOWERAL DIRECT i 25a. REC'D BY REGISTRAR] 250, REGISTRAR’S SIGNATURE 


Yohn Sons, Towson, Nanyland | amdMAR tna Seep 


od 


OO OO EE EO ee Ee ee 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
FOR STATE DIRLS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01833 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUNTY e. STATE b. COUNTY 
ses eh BALT IMO R MARYLAND Maryland Baltimore 
cso Se b. CITY OR TOWN (If outside snipers Iimits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
E> 53 write RURAL and give neerest town) , 
—e Ss R ours ' Baltimore 
re) ge PITAL OR INSTITUTION (if not In hospital, give'street eddress) || d. STREET AR 0. 1S RESIDENCE 
4 5 
2 
eee 8g X |_ 9305 Philadelphia Roa vest] no 
sr a . NAME OF Fi ; 
3 5g Rte DECEASED Irst Middle Last 4. of Month Dey Year 
BNE ‘dal cx SELTZER B 19 
Hop 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fin years [IFUNDER 1 YEAR FUNDER 24 HRS, 
és : Tai te WIDOWED] _—DwWorceD K]} = 12-13-1872 cae hoeee 
ge 102, USUAL OCCUPATION (Glve kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTI 2: COUNTRY? 
86 Foreman Erlanger Mills Co Baltimore, Maryland U.S.A. 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge Adam Seltzer apy Jane Wolford 
o= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address Rd 
Ns (Yes, no, or unkown) ge Dive war or dates of sertice) ~ 
£ 212-10-1500 | “rs Mildred V, Hoffmeister 9305 Philadel 
S 18, GAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: pare a2 
s , IMMEDIATE CAUSE (e) hot wound of abdomi 
7 76X DUE To 
Conditions, If eny, which 0). 


gave rise to Immediate 
cause (e), stating the DUE TO 
underlying cause last. (c). 


, writing the word Reh \ : 
should be forwarded to the Chief Medical Examiner's Office along wil 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 yi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


= 
a] 
£ 
= 
3 
3 
4 
ey 
© 
a 
2 
Fe 
a 
2 
3 
= 
ey 
3 
8 
RY 
= 
= 
e 
go 
= 
= 


& | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) 19. WAS AUTOPSY 
= ae aT PERFORMED? 
alk YES 
O18 Dine By 
i | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& PRIMARY {&) or CONTRIBUTING [) 
ot | CRUE a Shot self in abdomen with revolver 
& § | 206. TIME OF INJURY” Month, Day, Year | 20d. INJURY OCCURRED /20e; PLACE OF INJURY (Home, farm.) 207. (Clty or town) (County) (State) 
p=] 2 Hour factory, street, office bidg., etc.] 
ie : (e) no 2-7-1 65 |et'work) "et work Home Baltimore Balto. Md. 
=5 f 21. | certify that | took charge of the remains described above, held an Autopsy [ |, Inspection &], Inquiry [_], and in my opinion 
Raet an y o 
a 26s death resulted fro Natural causes Acgident [_], Suicide [53, Homicide [_], Undetermined manner [_] 
(es Assoc MEDIGAL EXAMINER 
753 RE &l 
a eu a Mp, ASSISTANT MEDICAL EXAMINER [_] eS To 
8 D. 
= sas 2 en DEPUTY MEDICAL EXAMINER [_] 2-8-65 
o.. 4 
PeSsis * NAME (Type) PETER W. RIECKERT, M.D. Address (Street, clty, town, or county) 2 
WEosS 2a. “BURIAL, CREMATION, 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ease = REMOVAL (Specify) 
= = Bur: 


FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DIRSS ie CERTIFICATE OF DEATH 01834 


1. PLACE OF DEATH 2. USUAL BESIDENCE (Where deceased lived, If institution: Resi 


“DCALT ERE iiitloestte 


S 


ince before edmission) 


nt Ps [MAR CAND. b, COUNTY 
Us B.CITY OF tg Gi eutside corporate nis, a ‘Kae OF STAY IN 16 €. CITY OR TOWN Aff outside cotporete limits, write RURAL and gi town, 
es wr an cs ry 
8 CATONIV Ne. - BALTIMOLE. 
= ft { a es OF ee 2 Ve tir are give sire bones ee ~d. STREET ADDRESS follws Sr 8B ~] & RESIDENCE: 
eas PRIN Rowe TATE —s {c26 H iN> ALTO - ves (] NOTA 
ae 3. NAME O & C First Middle = bs rn 4 DATE” Month ~Yeer 
~ 


DECEASED as = 
teers SHUMSK] ~ Myke Te 
5. SEX M | 6: COLOR OR RACE) 7, jaRRIED [-] NEVER MARRIED TO| © ATE oF int 
wiowen f4 —_prvorce [] g- ] 6- v6 
Te. USUAL OCCUPATION (Give kind of work 


% ae : 2) 10b, KIND OF BUSINESS OR INDUSTRY ce BIRTHPLACE 1 & Stet AR ae 12. CITIZEN, OF | WHAT COUNTRY? 
jone dusing ing, life, avon, if retire 
CURE NER NE YOK 


¥3. FATHER’S NAME | ta oe MAI i NAME 


oe WX fo _& I Kb ld i 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL MSY NO.| 17. weg Address = iy Fe ¥ 


ws no, oF jm (Myesgiveweror detesof service) iy, 
BSS/0- Wise 200 ng Ovvve Fol fp 
Aig ‘OF DEATH [Enter only one couse per ‘a sve (b), end (6). dies ion 24. Saal F INTERVAL ; BETWEEN a 
PART I DEAT EDIAE CAUSE (e)__ CeREBRe is CULAR A COMPENT = | Se 4 
fa DUE TO 


Conditions, it eny, which wm OCCR EBA Ae. ARTER: ofc he R OOPk 2. 
(a), stating the underlying 
cause last, a te) 


Bins oo? t9 6S 


9. AGE (In y rs |fF UNDER 1 YEAR| 1 UNDER 24 HRS. 
mee aes) Deys | Hours Min. 


and completely filled in by the fun 


ule 


‘ian 


ee 


Then please remove 


cremation, or removal, and in any event 


permit. 


gned by the attending physic’ 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


DUE TO 


Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]) 19. WAS AUTOPSY 
8 aa he oe PERFORMED? 
Ols ves [] No 
~~ | = }720e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Part Il of item 18.) : - 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20h (Cily or town) (County) Grete) 
g itis teh, While __Ne! While fectory, street, office bldg., etc.) | 
3 ao 19 et work [] at work [} 


21. 1 certify that Wi (this hospital yaey the deceased from... 5 49L5) that 6 (we) last 
, from the causes and on the date stated above. 


2. 196s, . and that death occurred ved a2 
2b. DATE 


AGO bon no, Sion CA 22, 
> ae SPRITR KOBLER fy) | a Cates Grew Eagar,» 


saw the deceased alive on..........L°€6 
220, SIGNATURE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


tat \2/ 26/65 |. TONS Ahh ye0- 07k, AL 
“| 24 FUNERAL DIRECTOR'S SIGNATURE -—— ADDRESS tired REGIST b. RRS fon 
alt) BS Wicadte apah he ol Sa [5 MAR" “t"1SgS* 7 it ie a 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


IO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4): 
20M S-63 


~ 


4 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


— 


TO HO 


15M 


VR A15 (4) 
464 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wD TS35 
o 


ay }| g1R47 CERTIFICATE OF DEATH 
235 1, ge Ue wl 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adm|sslon) 
278 BALA A202 e MARYLAND eo AD le har tpm 
cer gs b. an Pen (lf See cen oiats limits, ©. LENGTH OF STAY IN ib || c. ClTY DR TOWN (If outsld® corporate limits, write RURAL and give nearest town) 
= ONO S Vy xy LAYS FB ALFIE _/ETFOON- do 
3 Su d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. CREE 
eaeKl| Bailes O.GEn bogoT Bl | 2713 fawn Lye ves) Nol 
se 3 peMe Ory First Middle Last a. pete Month Day Year 
xy (Type or print) Lab vey DAL EL OOM DEATH 


24, / 19 CS 
5. SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED[~] | ® DATE OF BIRTH 9. AGE es TFUNDER 1 YEAR |IFUNDER 244RS, 
¥ st '¥} Months | Days | Hours | Min. 
| Fe, Mma LOPIZE woowen [G~ _ vivorceo i] (E77 g7 J | 
10a. USUAL OCCUPATION favesind ofworkdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Staté, ér forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | 4 Ges @. 


DUSTRY 
tiife \ 7 sue | fe 
13. FATHER’S NAME a 14. MOTHER’S MAIDEN NAME 
AB fete ye Cr L&EMM ECE Feige. 7 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) [(If yes glye war or dates of service) x 
1b. s. Mmyatinass Zito Lobsibe KA 


18, CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and ; INTERVAL BETWEEN 


(ce), P 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: CZ2ZzACCO. C125 cs Sa ec Oe, 


id in any event, 


lease remove Cal 


an 


56) A 


hen 
moval 


T 


lon, Or rei 


ermit. 


ti 


ied by the attending ge. and completely 


-transit 


22a. SIGNATURE 22b. DATE SIGNED 
jun wo, SE" Mon EAE pt a7 
22c. PI ane 22d. ADDRESS 
MEO" KL 0LEN20 KOfe = ‘Dthe Co Gia, portjul af, 
23a. Ea CREMATION 23b. DATE; THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
spt “FT 3 £ 
Me eles | Bee 7 Lith | Palfuie Merete 
. EUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGIS 194 25b. REI ew SIGl URE 
a. cea pee eaes a 1985 F mv, 


0, Leybsty 6. f Ae. (bio Pei 


3 
5 
5 33) IM 

has of X DUE TO 

a55 Conditions, If any, which 0). 

Liars gave rise to Immediate 

32 cause (a), stating the ( OVE 1D 

nae underlying cause last. (c) 

= aS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 

28 e 

gos Ol ves [] No BX 

e2= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

Ews | OR CONTRIBUTING [-] CAUSE OF DEATH 

822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£88 = |20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY ome, farm.) 20f. (City or town) (Countyy Gtate) 

SS + Hour am factory, street, office bidg., etc.) 

sor 8 sbi? While oO Not While 

£38 = p.m. 19 at work|_| at work 

2z2 21. I certify that (I) (this hospital) attended the deceased from_Za — 2S” 196F to FE. / , 1965), that (I) (we) last 
~~  ————— 

See saw the deceased alivé bn___.2 =“ —= _19G5", and that death occurred a , from the causes and on the date stated above. 

Boe 

ag8 

ac 

gs8 

=e 

Res 

o°G 

2 


av 


<= 


ep OSA 
3S ges 
3a 5 UG 
esc 
5S 2 3s 
# Set 
= BS 
Exe 
g a5 
5S © 8 
eee sue 
= oe 
SSN 
=a! 
N £9 c 
ae 
Ete 
ee 
2so= 
= see 
a8¢ 
5: 
ofe 
2 


Then ple 
I, ai 


or removal 


y the attending physigj 


-transit permit, 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL = ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospita 


VR A15 (4) 
15M 4-64 


S 
< 


aT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0184s CERTIFICATE OF DEATH 01836 


iE pel lay 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Baltimore MARYLAND Maryland i 
b. CITY OR TOW! outside co; Porat limits, c. LENGTH OF STAY IN 1b |; c. Pots OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL a give nearest town) 
Rural Baltimore 22 yrs Quings- Mills 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) “a STREET ADDI a. Pais eis 
Augsburg Lutheran Heme, 681] Campfield Pleasant Hil] Road. ves [3_nof) 
3. NAME DF First Middle Last 4, Heid Month Day Year 
DECEASED 
(Type or print) Eunice White s DEATH 
5. SEX 6. COLOR OR RACE | 7, MaRRIED |} NEVER MARRIED 8. DATE OF BIRTH cs te (in years |IFUNDER 1 YEAR reuanes HRS. 
E i O last birthday) | Months |-baye™ aes eee Days | Hours fgtones | Mca Min. 
Female| White winoweD [%] Divorced [_] July ae OR yrs. 
10a. USUAL OCCUPATION have Kind of work done| 10b. rie OF BUSINESS OR il. HPLACE (County & State, or foreign country) | 12. tra pF WHAT 
during most of working life, even If retired) DUSTRY 


14, MOTHER’S MAIDEN NAME 


Housewife 
13. FATHER’S NAME 


e 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Ves, no, or unkown) | (If yes give war or dates of service) 


No none Paul _A, Hauer, Supt. i 


18. CAUSE DF DEATH [Enter only one cause per ine for (2), (b), and (¢).] INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: ’ - = Eatin EA 
IMMEDIATE CAUSE (a). : ca 
4200 : 


DUE TO 


< 
Conditions, If any, which S i ‘ aks 
gave rise to Immediate 
cause (a), stating the DUE TO 
IBUTING TQ DEATH BUT NOT RELAJED AA DISERSECUNUS ICME EE IN PART 1(a) 


underlying cause last. (c) 
PART 11. OTHER SIGNIFICANT CONDITIONS CON 


19. ee “719. WAS AUTOPSY 
PERFORMED? 


yes [[] No [Z} 
20a. ACCIDENT WAS UNDERLYING Aa 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
19 at workL_] at work 


21.1 certify that (I) (this hospital) attended the iy sed from. that (I) ( last 
saw the deceased alive on , and that death occurred at_____M, from the causes and on the date stated above. 


22a. pee. a / 22b. he, IGNED 


BI" Horo HE | 8/27 64 
22c. PHYSICIAN'S 
Vs { tes (G bare 


MEDICAL CERTIFICATION 


22d. ADDRESS 


a 


The law requires that the death certificate be executed within - hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


di 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
a 
z 

ES 


15M 4-64 


(2) 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DIRL9 CERTIFICATE OF DEATH O1837 
is PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


sus 
S53 “i 
= ry a, STATE b. COUNTY 
acs Baltimore Monn Maryland fF more 
Zot 
baa td b. CITY OR TOWN (if outside Corporate limits, . LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2g 2 write RURAL and give nearest town) 6 D A gt D 4 
ae Fort Howard 36 Days + Dennis 
gin 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |//¢. STREET ADDRESS ¢. Ts RESIDENCE 
Sam r, sos s . 
855°] Veterans Administration Hospital 5007 C. Street ves) nol 
>oe us 
3S5—~15. NAME DF First Middle Last 4. DATE Month Day Year, 
Ba DECEASED * OF 
24 (Type or print) Clarence Joseph Smith oeATH 2 9 49 65 
5. SEX 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [XK | 8 DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR IF UNDER 24 HRS. 
4 Months] Days | Hours | Min. 
Male White wiooweo[[] —_—oivorcen[-]| 12/28/89 yrs. : | 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 


peter remo 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an) 


Watchman Home for Aged Relay, Maryland eDebe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Albert Smith Margaret Manning 
Gp, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
}, Or unkown, ‘yes give war or dates of service. 
Yes 220 22 6629 |Clin. Records, V.A. Hospital, Ft. Howard, Md. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cevebral Vascular Occluson bois oh ve oa 
yf  -3 IMMEDIATE CAUSE (2) Se . 
DUE TO 
Conditions, If any, which 0) Arteriosclerotic Heart Disease Unknown 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (0) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. Seat 
ie pe Es 
fa ves] no fe 
= 20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) y 
§§ | OR CDNTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. while Not While factory, street, office bldg., etc.) 
3 
= p.m. 19 at work at work DO 


19.65 OSXOUKDOOX 


pital) attended the deceased from. 19 
x 0.0 and that death pecurred at_52.30, trgmtbe causes and pn the date stated abpve. 


9.0'0.4.0.0.0,6.0.0.0.0,1.9.6.0 


i DATE SIGNED 
wp, Ave’) bintcror C) pays, CI 

22c. RANE Caney 22d. ADDRESS 
| 9) GEORGE DUDAS, M.D. VA, Hospital, Ft. Howard, Md, 


rector, page 3 should be detached for use as the burial-transit permit. Then 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BEMOVAL (Specify) ||“, = 

BLES ys ? 24 12, 1ge¢|\ National Baltimore, Maryland 

24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE is 


Ambrose Inc, 1328 Suphur Springs, Rd. Md. orf EB 11 1065 /- ae 


ooh 


) 


papers. Pages 1 an; 


ompletely filled in by the funeral 
my eyent) within 72 hours after dgatts 


ed by the attending physician and 


transit permit. Then please rg 
1, cremation, or removal, and in 


ificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 7 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ri eRK 


O18%9@ CERTIFICATE OF DEATH x 
pay OF DEATH Witte 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ore fe nu a, STATE Maryland b. COUNTY Baltimore 
b. ain DR Hes suisite: coe ene c. LENGTH OF STAY IN 1b || c. cry DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
9 yrse ¥ Dundalk 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. IS RESIDENCE 
Rese, 1816 Walmit Avenue / 1816 Walnut Avenue 21222 e ial e 1X 
3. NAME DF First, Middle Last 4. DATE Month Day Year 

Giraencte MAURO SORRENTINO Deat# = Febe 9, 19 65 


5. SEX §. COLDR DR RACE 


Male White 


7, MARRIED [=] NEVER MARRIED [-]] 8 DATE OF BIRTH 3 plea i oom oe R on 
jonths: ays jours in. 
wivoweo FEE ——_ivorceD [-] Dece 12, 187% I" y' 


‘TL. BIRTHPLACE (County & State, or foreign 55 12. ve a “a 


Fre USUnn ee rea iva kind of ATS ene 10b. He ey BUSINESS OR 
Revived, "Stone "tids dn Italy us 
13. FATHER’S NAME Frank Sorrentino 14. "Galunine ida Sorrentino 22 
Foe gen | Roan] RTO aT pes 
ughter, Carmella — # 2,aybycydy 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a) Aye cart thal 
#261 DUE TD 


Ua an. 
Conditions, If any, which 6) hr ‘Gaus VS = ROIS ER oe 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. 


Hour a.m. White Not While factory, street, office bidg., etc.) 


at work 


FS PART Il. OTHER SIGNI GTaNFCOND TIDE coR TSTEITE een ae TO THE TERMINAL DISEASE CDNDITIDNGIVENINPART l(a) | 19. Se cael 
S esti te. MeL Peck 

S yes[] NO 

ir 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | DR CDNTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
& 

= 


at work 


the deceased from_/@de___, 19. (1) swe) last 
|, from the causes and pn the date stated abpve. 


19S, and that death occurred a 
22b. DATE SIGNED 
ATTENDING cea NE ron el SNE [| 2-10-1965 


2c. PHYSIC : R 
waged «Leon E. Kassel, MeDe [Ssh ‘SL. Paul St. Balto. Mae 
23a. SBENQYAL (Spectty) 23b. DATE THEREDF 23c, NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
BuPayeyht speci) 1209 21965 Holy Redeemer Bealir Rde Balto. Mde 2121 
24. FUNERAL DIRECTDR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John Je Duda 7922 Wise Avee Dundalk Mde 21222 


aie EER 15 fctortog Judge 


1 


S*ams~" °° MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mere 


FOR STATE. | Q&8D9. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01840 
HEALTH T. x 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admlssi 
a, COUNTY Baltimore a, STATE b. COUNTY 
sae MARYLAND Ma ry] and 
Psa Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER £ 3 bane ee and give nearest town) mth 2 L y¥ 
a ial, onsville th3dys Baltimore sof- 
s2n 3 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || 4. STREET ADDRESS ¢. TS RESIDENCE 
ono =. 
ae a 2 /{|\ SPRING GROVE STATE HOSPITAL 20) West Lanvale St, ves{]_ not] 
Se.. 3. NAME OF First Middle Last 4. DATE Month Day — Year 
ane f type or Print Wayne Audrey Sowell DEATH “49 
5Na owe B 
sve Se 5. at a nite RACE | 7, MARRIED [-] NEVER MARRIED C] | 8 DATE OF BIRTH 9. AGE fin pe sal R as 
aa = rs r 
sae ne wa fe male WIDOWED |] bivorced{]|Sept. 18, 1 yrs, 
sos PE 10a, USUAL DCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS DR ii. BIRTHPLACE (State or forelgn country) 72. CITIZEN OF WHAT 
~2= 2 during most of working life, even if retlred) INDUSTRY COUNTRY? 
SS Te studen Maryland U.S, 
“ss 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
esa Re 
SER fo Wayne Sewell Emi. 
£58 oz yn ly 
st E 15. WAS D ;S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INF ress 
Se Ss 5, WAS DECEASED EVER INU.S FO 7. INFORMANT Add 
NO > (Yes, no, oF unkown) leet” caine 
= na “fs 
fav eres no none Records: SPRING GROVE +, 
= ss s 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL fas 
See ote PART |, DEATH WAS CAUSED BY: é ; 4 ONSET AND DEATH 
om) ae 75 IMMEDIATE Cause (a)__Not demonstrated at Autopsy or Toxicologic — 
825 88 DUE TO Examination 
ess 35 Conditions, If any, which 0) 
S82 55 gave rise to immediate 
327, 2's cause (a), stating the DUE TO 
See Sa underlying cause last. {c) 
% £5 3g & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTDESY 
@ 2 S 
gee 2 < ves] not] 
2+ a2 198 
= po? vars, * {"2Da. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part T or Part I of Item 18.) 
fee 3s 5 PRIMARY [1 or CONTRIBUTING [) 
uv = je 
225 3. KS 
=.= 56 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
os Svat oe a. = flour’ ‘alm. factory, street, office bidg., etc.) 
ees a 5. fp eta lat work Lal sonar real 
——-) be = — - 
Str. &3 21. [ certify that 1 took charge of the remains/desctybed above; held an Autopsy [sd, Inspection [_], Inquiry {_], and In my opinion 
83g. a 4 
Fe o2iSe death resulted from: _ Natural causes [_], / Accigent [_], Suicide [_], Homicide [_], Undetermined manner 
a = 
Kes5oU CHIEF MEDICAL EXAMINER 
% see pa Mp, ASSISTANT MEDICAL EXAMINER [&] 22, DATE SIGNED 
85 = 5 DEPUTY MEDICAL EXAMINER [] 2/11/65 
‘ S 5 EXAMIN 
i= = 53 6S 2 NAME nS Charles S. Petty, M.D. Address (Street, city, town, or county) 
Goss 23a. BURIALKGREMATION)| 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
esege. REMOV: i t ibe ¢ _— l 
gastos ee ERTS, A. sunlif Wed. Vel TP 


24. FUNERAL DIRECTOR ADDRESS, 


DATE 


Awa a 
25a. REC'D BY REGISTRAR | 25D. THAR’ S, SIGH TURE 
wan 9 1945 Milind Neergea 


FOR 


HEALTH IN 


essary, 


thin 24 hours after death. If any ul 
fi 


“pending” in penc 


MINER: This certificate should be executed w 


TO DEPUTY MED! 


é funeral 


Item 18. Give Pages 1, 2, and 3 to 


Examiner’s Office along with form PM3. Page 5 may be 


e 3 should be used as a burlal-transit permit. File pages 1 and 2 wj 


please execute the certificate, writing the word 


hould be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


director. Page 4 s| 


1 


ATE_ 


State Department, 
jours after death 


ind in any event wij 


burial, cremation, or removal, 


of Health or its designated agent, prior to 


VR ASME 
3500 4-64 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH V1S4j 
an as Da DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
ee hick: a, STATE b. COUNTY B A fk; 70 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWNE outside corporete limits, write RURAL aut @Weouearest town) 
write RURAL end give nearest town) ay 


wy, 


. NAME OF HOSPITAL TITPTION (if nat Jn hospital, give street address) oe RE ——— @. IS RESIDENCE 
. ais Coubt' fd ir Liberty te 3405 Southland rd On 
1 : ves {_] no 4] 
. NAME OF First Middie Last 4, DATE Month Day ‘Yer 
DECEASED 
(ype or print) 7 Fite 3 1é ; DEATH Feb.e 27 1965 19 
5. SEX 6. COl ACE s f 
Malle VOR 98. RACE | 7. MARRIED [77] NEVER MARRIED [_] 5 aly oer 9. AGE per a te Tau 3. 
. Sonenal ys jours | Min. 
WIDOWED DivorceD {] yrs. 
Da. USUAL OCCUPATIDN (Give Kind of workdone] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgnAoufitry) 12. CITIZEN DF WHAT 
C6 most of workin "Diy If retired) INDUSTRY % COUNTRY? 
(ON LACT DIVISIONIVA, AD, 
13. FATHER’S NAME 14. 7>MOTHER'S MAIDEN, NAI , 
Audra 2 Pee Fi Las a 
15. WAS DECEASED EVER INU.@/ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


SI Lhd Kel 


i Wie Wz Lb 
18/ CAUSE DF DEATH [Enter orfly one cause per Ine for (a), (b), ahd (c).] 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 
; 
YAO! 


DUE 7D 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS 
PRIMARY (} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 


ves [J no [ 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part 11 of Item 18.) if 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that | topk charge of the remains described above, held an Autopsy [_], Inspection el, Inquiry, and In my opinion 
death resulted from: Natural causes [Z], Accident [-], Suicide [], Homicide [_], Undetermined manner [_] 

2 4 CHIEF MEDICAL EXAMINER [_] 
“<A, y.p, ASSISTANT MEDICAL EXAMINER [_] Qaanems mre sien? 
Vi DEPUTY MEDICAL EXAMINER 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


EXAMINER'S 


NAME (¥)_Ceo.S Mo vieffay 1p Address (Street, city, town, or county) LOLO Leeds Ave 29 
Ba. BURIAL, OREMATTON 28. DATE THEREOF | 23c- NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
pecity y 
ural 3-2-65 Lorraine Cemetery 


ryland 
REG|STRAR’S SIGNATURE 


Baltimore, Ma 
Coun, BTR FF Cs ADDRESS at ati BY ak 25b, 
Ellsworth Armacost 4600 Liberty Heights oare MAR 965 


es 1 and 


by the funeral 
gt 


in 
apers. 


pi Pa; 
thin 72 hours after dea' 


by 


ithin ¢ hours after death. 


i 


axbon 


lease remove 
and In ai 


mit. Then 


es that the death certificate be executed w 
-transit pe 


The law requir 


ined by the hospital or attending physician. 
ificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial 


@ ATTENDING PHYSICIAN 


Page 4 may be reta 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL 


VR AIS (4) 
15M 4-64 


cremation, or removal 


should be filed with the State Dept. of Health prlor to burial 


NG 


MARYLAND STATE DEPARTMENT OF HEALTH ws 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01853 CERTIFICATE OF DEATH 01842 _ 


1. eA ag 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b, COUN ; 
BALTIMORE MARYLAND MARYLAND alte 
b. CITY OR TOWN (if outside serperete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ae 1» MARYLAND 16 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) }i/d. STREET ADDRESS 8, by 
VETERANS ADMINISTRATION HOSPITAL 2 N. HAMMONDS FERRY ROAD yesT] nol 
3. yas First Middle Last 4. Beee Month Oay Year 
(Type or print) DAVISON NOR STEILKIE DEATH FEBRUARY %. 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [} NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE (In years) IFUNDER i YEAR |IF UNDER 24 HRS. 
last birthday) /Months | Days | Hours | Min. 
MALE WHITE wIDOweED [“] DIVORCED [_] = 20—2] yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BROOKS B. STEILKIE MARY E. JONES 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, ot unkown) coe dates of service) 
YES a 220-01-7565 (LIN.RECORDS, VETS.ADM.HOSP.FT.HOWARD,MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 fist ae 
PART |, OEATH WAS CAUSED BY: 
PART Oc CAUSED, MALIGNANT MELANOMA WITH METASTASES T VaR 
STO 7T OUE TO 
Conditions, tf any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
= el 

5 ves [] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

64 | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDIGAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF eee Generar 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work | 


21. | certify that (I) (this hospital) attended the deceased fromYANUARY 22  1965_, to KERUARY 7, 19 69, that (I) (we) last 


saw the de apse Wve onFE.BRUARY 7 19 65 and that death occurred all: 153M, from the causes and on the date stated above. 
22a. SIGN. “4 lees DATE SIGNED 
=4/tti uo. SRE") YB ron C] SAE gp IERUARY 7,1965 


22c. NAME Crype) | 22d. ADDRESS 
(Type) 
LYDE_Le_OLSON_ —FO 
23a. ay Ge 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cl 
ingen | 2-10-65 PARKWOOD ICENICNRRY BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ite INS AVEN 
HOWARD He HUBBARD far} TMORR, MARYLAND 21229 


: 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe FEB 1 0 19 _fCherks Yeetge 


a’ 


= 


MARYLAND STATE DEPARTMENT OF BEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


last birthdey} 


Hours | Min, 


le Dat, wipowepd [7] _bivorceD [_] id 


We. USUAL OCCUPATION (GI ind oo a 10b. KIND OF BUSINESS OR INDUSTRY | 11. Gr ole v fount: fele, or foreign country) 
‘even if retire 


done during most of working lif 
13. Para a 
r ‘ 


C. T. ug 


“Months | ‘Days 


12. CITIZEN OF WHAT COUNTRY? 


ago U SAP 


14, MOTHER'S MAIDEN NAME 
Hain varie E. Hahn 3 


: 01854 CERTIFICATE OF DEATH 01843 

= — é. 

0 1, PLACE OF DEATH + mi 2.;U8U. nT NC. re degepsed lived, Il Institution: Re: i 

: irc Items 13,14 Filan sore ee De SRY 

3 25% Q Lhewr uh MARYLAND ee bnnrs— 
res b. CITY OR TOWN (if oulside corporete limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If dulside corporate limile, write RURAL and give nearest lown) 

a i =§ write RURAL end give neecest town) ¥ ‘ 

= 334 Lf ML vo SC KA TT Cette ¥ 
2 a nw d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. e. pra SS 
eas \ co) 
aiX| 263 GWOER Gee as 6 Ae Conder Rh ves [NO [e] 
3s ag a WAP HE OF erates Middie Si reach . DATE Month ‘Dey cor <=> ead 
Q OF 
& fe (Type or print) DEATH Fle t 19 6 ae 
8 sz leptin!) = 
2 as 3 SK 6. Catbtrtes ‘OR RACE) 7, MARRIED [CPREVER MARR 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sot 
BSz 
Sse 


15. WAS DECEASED EVER IN U.S. ARMED PORCES? M Lene SECURITY NO.| 17. INFORMANT Address 
(Yes, no, orldinkown) Na. ee 
~32-073 ‘SS EE ete mate _ 
18. CAUSE OF A korean eo. = ‘@ne cause per line for (a), (b), end (c).] or =a = "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; pep tiga = 
f. "IMMEDIATE CAUSE (2) A f < 2 ee afl 
Lh 2 , 
4 / DUE TO : 
Conditions, if eny, which (b) otttrpeclbrrerce a. ug Cy 


geve rise to immediate ceuse 
[a), steting the underlying ( DUE TO 
cause le (0) 


While __Not While 
jet work et work 


Hour a.m. fectory, street, office bldg., ale.) | 


z PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY. 
2 

3 we 2 YES No Poy 
= | 20°. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF eiTHER, NOTIEY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, 2Df. (City artown) —~—(Counly) ~ (State) 

@ 

E 


itd 
2. 1 certify that (I) (this we con the deceased fro , that (1) (we) last 


saw the deceased alive on...... a AIO S and that death occurred at: eM, from the causes and on the date stated above, 
220. SIGNAJURE 22b. DATE 


ATTENDING. ED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR [_] PHYS. ele 
eat 3 . ' 


22c. , PHYSI Oe 22d. ADDRESS 


aaa aT Aue se. FaRy z: KS eh aed : Le Sa. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF bn NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stete} 


scene” VED. 965 \OODCA PARK CEMETERY | UL TICRE, MARY 2AWD 


24) Fi + purine | gil: ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wada CZ 7 vatef E B 8 fhorksg er a 


death, Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Thei 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


20M 5-63 


< 
s 
ae 
a 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 
pers. Pages 1 and 2 
hin 72 hours after deat < 


pa 


lease remo 


, cremation, or removal, and in any 


ransit permit. Then 


‘al or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos} 


VR AI5 (4) 
15M 4-64 


&) 


MARYLAND STATE DEPARTMENT OF me 
DIVISIO) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTO TRE! BALTH E 1, MARYLAND 
1855 | CERTIFICATE OF DEATH) <5 


1. PLAGE OF DEATH 2. USUAL RESIDENGI 
a. COUNTY a. STATE 


Baltimore MARYLAND a 
b. CITY OR TOWN (if outside cor; ara Ilmits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporete limits, write RA ‘end give nearest town) 


write RURAL and give nearest town) a 
45 yrs. ~ Arbutus 
d. Tame AE RHE oR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 
/ 


tution: Residence before admission) 


@. 1S RESIDENCE 
ON A FARM? 


5546 Carville Ave / __5546 Carville Ave ves) nol] 
3. NAME OF First Middle Last 4, ‘DATE Month Day Year 
DECEASED OF 
(Type or print) ARTHUR JEROME STOLTE DEATH 19 
5. SEX 6. COLOR OR RACE } 7, x, 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
fal ASS Ce esa last birtheay) Months | Deys | Hours | Min. 
Male White WIDOWED bivorcEO{} Oct .31,1891 73__yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Retired Westinghouse Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 


Jol Cc Stolte | Mary L. Trostle 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| 213-03 -3438 William J, Sthlte, 5546 Carville Ave 
18. CAUSE OF DEATH (Enter only one cause per line for ) (b), and (c).4 ad Tass aT 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). VY Mealeg 
owls 


/ DUE TO C F 
Conditions, If any, which (b) 
gave rise to immediate 
DUE TO 


cause (a), stating the 
underlying cause last. (c) 


10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) 19. Was AUTOPSY 
is a—aeeceuaxue 
s ves] not] 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [J CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not Whil factory, street, office bldg., etc.) 
a og fal 
S p.m. 19 at work] at work 
21. | certify that (I) (this hospital) attended the decea: Te. )_&, that (1) (we) last 
saw the deceased ali 19@_, and that death occurred at 24.1, Fonte causes and on the date stated above, 
22a, SIGNATURE 22. DATE SIGNED 
ATTENDING ED. STAFF 
Cs M.D. PHYS. pirector [] pxys. (1) 
22s. PHYSICIAN'S 22d. ADDRESS 
ype] 
pes ae 3432 Frederick_Ave— 
232. BURIAL, CREMATION,| 23b. She HERO THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 


Buri, 
28. FUNERAL DIRECTOR ADDRES 
Howard H, Hubbard,4107 Wilkens Ave 


25a. REC'D BY REGISTR: a 


oeFEB 23 1965 fC%orb fete 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P1856 CERTIFICATE OF DEATH 01845 


—_ 


Z 


NAME (Typ) Stella Wachsler, M.D, | Baltimore 26, Maryland... = 


b, DATE THEREOF 23¢, NAME pF hye uaa OR CREMATORY , | 234, LOCATION (24 Aes r county) (State) 
zd US LUASH ING TOM NOT, SarreAn 2 "20 fel - 


23a, BURIAL, CREMATION, | 23) 
(to {Ss ify) 
CeHCed 
2Sb. REGISTRAR’S SIGNATURE 


24 re awe R, BKM oh PA EBB. “1965 Joh bte Nae 


. 
5 S33 
= TG os 2. USUAL RESIDENCE (Where daceasad fived, If Institution: Resi ‘edmission) 
~ ie . STATE b. COUNTY 4 
§ ong Baltimore neHR EER . Maryland Prince George's 
= 5% 3 B. CITY OR TOWN [if outside corporate limits, ~ | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerast lown) 
~~ FAG writa RURAL and give nearest town! | 7 ne 
“ ec8 Catonsville hyrlimth2hdys|| Washington, D. C. i 
£ 382 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel eddress) d. STREET ADDRESS e. IS RESIDENCE 
= =8 ON A FARM? 
ate 
3 S*8/ | SPRING GROVE STATE HOSPITAL —_—si||_- Dorsey Road * ~ [ws] NOL] 
B $sn 3. NAME OF ~ Middle Last | 4. DATE Month “Day Veer 
3 BEN DECEASED oF 
g pa. Mweerrinfohn Richard Streeks | DeAT# February 3 19 65 
© 3 5. SEX 6, COLOR OR RACE/7, MARRIED I Never MARRIED mm. ATE ele 9. AGE (In yaars |IF UNDER 1 YEAR| tf UNDER 24 HRS. 
3 Teed pouial Days | Hours | Min. 
3s male white wipoweD [] ? pivorceo [] 890 7 ie 
6 soe Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 300 dona during most of working lifa, avan if retired) 
; S62 unknown _ 4 a Keowee Maryland enUie aes, 
= See 13. FATHER’S NAME LT, TR ZEKS | 14. MOTHER'S MAIDEN N Be x =~ = =. 
£ af eS A & 2. 
§ £380 ei 7 
So Uae 
ela le ein 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a . - 
= 323 (Yes, no, or unkown) | (Ifyasgivewarordetesofsarvice) z 
a 2 8 known unknown unknown Records: SPRING GROVE STATE HOS’ ITAL . 
fetes 18. GAUSE OF DEATH {Enter only one cause par line for (e), (b], end (e).) me “TV INTERVAL BETWEEN 
essere ONSET AND DEATH 
eetss PART |, DEATH WAS CAUSED BY; 
Sky a 2 IMMEDIATE CAUSE {a)__‘ oronary thrombosis 3 : —_ = 
fo535 f DUE TO a Blas E 
aes / 
32558 aoe A é 
zeces Conditions, if eny, which w__Arteriosclerotic heart disease = = 
ee 3 a5 gave rise to immediate couse 
“£2 ee (a), stating tha undarlying peer 
Seis souse ste fe) o> ates =| Picea. a_i € is 4 
if : ely z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
wmaesao Dis RMED? 
eeee5c Ss} ty s. ae = caer A _ 
Begs & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part It of itam 18.) = 
BeeSc |B | firme Nomy Woical BAMiNen 
atc Ts cv 5 
73a 4 a a =~ = 
g Bs 2 is & | 20c. TIME OF INJURY “Month, Day. Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town] (County) (Stare) 
as =z 8 a ra ateiteimt ies oe whey factory, streat, office bldg., atc.) | 
i 2 2 = p.m. Ww ‘at wor at wor t 
= "Rs a 
em oe 
ReOse 21. | certify that) (this hospital) attended the deceased from... @Ns....2.. fore ee x: ak oe 2, that (1) Qais) last 
ms gse sew the ‘decensed ‘eli¥e on:sckist Ee mann nei o ene tendullieiidesih bce ‘at. 7....M, from the causes and on the date stated above. 
ro) Pgs% oe ae 0 M . ATTENDING “— STAFF 22. STONED 
aoe Re | "i Z ; 
at a= . 2 ell. Gi Attn mp. | PHYS. TR pirectorn [] pays. [] Qu 3a65 
Boa fs 22c. PHYSICIAN’S 22d. ADDRESS SPRING GROVE STATE WOSPITAL 
uo he 
626538 
neh 
vot 
e"e 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
mts OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 018468 


TF PLACE Fr Bs ryprs 2. Rd 77, (Where deceesed lived, If institution: Residence before edmitsion} 
ie, B 
tA he a MARYLAND BL 


E OME VEZ Lee 


IF UNDER 24 HRS. 
Hours Be Min, 


a 
3 b. tiny OR ad (if outsid te limit ee ) 

be L, LENGTH OF STAY IN 1 7 
ra (S RAL ty pF le ey mits, SOLE y fee pty e HY. Le he CF Mh corporete ‘limits, write RUI MEET ETL 
g Golonias abba Reeae = Qrecer // x SS 
y ae OSPITAL Ae La if not in hospital, give street 2 a d, STREET ADDRESS . 1S RESIDENCE 
2 J if (ON A FARM? 
2/ f ves FNO [] 
int 
nw 
© 
= 


5. SEX | 6. COLOR Of RACE @. DATE OF BIRTH 9. AGE (In yeors |IF og 
7. MARRIED (| NEVER MARRIED Oo xs =77 cn segs I a 
wioowen [a _oivorceo [] y J7 yn. | / 2B 
Toa Age ‘SECUPATION {Give kind of work | ¥0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE aN, & Yate, or foreign country) | 12. CIfiZ2N OF WHAT COUNTRY? 
were Vig /1B RNa CMA n2t 
f- cee, 
13. FAT Ve NAME 4 peg MAIDEN << / : Fd 
1 eeey SF Cet 


pines ftir 


Fics ks, and that death occurred gee .M, from the causes and on the date stated above. 


saw the deceased alive on. 


Fe, SIGNATURE ie aeons = 2b. DATE 
| es Mo. T] piecton [ mays. B= PI Ps Gh 
220, ee ane 22d, ADDRESS 7 EP a. ry 
+ f se 
Le ommen " CO datax ron Catia rie 


director, page 3 should be detached for use as the burial-transit permit. Then please remave 


= 
0 
= 
vu 
z 
% 
Ti i: DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURITY NO.| 17. INFORMANT i - 
5 (Yes, na Peas) (Ifyesgive werordetesofservice) 35a WeWanury Se, 
cte§ Wacuan RSs TREETY, | Wess Coaster, Pra 
8 ‘a 18, CAUSE OF DEATH [Enter only one cause popsline for (e), pe ‘and (e). 2 EA BETWEEN 
rd Ss PART I, DEATH WAS CAUSED BY: ee ee 
a < IMMEDIATE CAUSE (e). =< me | fee. _— 
a 2 
a 6 DUE TO 
ese 
3 $ Conditions, if any, which (b) a 
o i: gave rise Io immediote couse 7 > = Z 2 
3 z (e}, steting the underlying (DUE TO 
5 2 cause lest. (c) 
3 ° Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 2 fo} eae PERFORMED? 
. = 
o Q 
= a , 20a. ACCIDENT UNDERLY! item 1 : soe 
J Oa. WAS UNDERLYING [) 2Db, Ww CURRED, inj 18.) 
2 2 © | Oe cONTIBUTING £1 CAUSE OF DEATH Db, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert Il of item 18-) 
ny 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
r-) g - _ 
sj aa & | 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2Df. (Cily er town) (County) (Stete) 
iH i) 5 fi oe While __Not While fectory, street, offica bldg., etc.) | 
i ; = ea 9 at work [} at work [—] | 
ry Fr 1 Dandie Wer alit GEERGSTETY cuawies RSIERIERSE En EEL Ge Set INES oo ued 
5 i 21. 1 certify that (I) (this hospital) attended the deceased from. ‘3 Wop to. 1 that (1) (we) fast 
2 = 
a 
Bean 
E— ® 
+ ae. 
og Be 
i = 
<p32 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


i 23. NAME OF CEMETERY OR CREMATORY ve LOCATION (City, town or county) ‘ (Stete) 
VAL (Specify) Z 

unin | Fe al laes (GRAD Srteeex, Mo. 

2. INERAL DIRECTOR'S, SIGNATURE ADDRESS 


Net, Devtay Pas FEBS Web foment Ya 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


_— 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
vay STATE 


01858 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01847 
HEALTH Caan T. PLACE OF DEATH 2, USUAL RESIDENCE os deceased lived, if re Lees. Tefore admission) 
y A Baltimore 9. STATE Marrylan b. COUNTY ore 
oo ~ MARYLAND 
Ess =< ! b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
en ES A rie BURN and give nearest, town) Dundalk 
2 Eg? Dun 3 years 
2 > & 2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) ||/d. STREET ADDRESS @ ce 
Beh 22 x Rese, 24 Seabright Avenue Seabright Avenue 21222 Fe lig 
aT ap 
Ze... °2 3. Warts First Middle Last 4. DATE Month Day Year 
oe iypeter carte GEORGE Ae STUBBLEFIELD pear Febe 23, 19 05 
er ee 5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 VEAR|IF UNDER 24 HRS, 
et Male White 8 89 en birthday) [Months] Days | Hours | Min. 
£82 winoweo > ——owvorceof-]| JaNe 18, 1899 $k | 
s*s 10a, USUAL OCCUPATION (lve Kind of work done | 10. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. COVEN GF WHAT 
o 
ee e mosh Bi yprblpg life, even If retired) Por Maryland eoehe 
os s 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — 
Soe e Garette Stubblefield | Matilda Ely 
2538 
= = = cA WAS DECEASED EVERINU.S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
to, or uni ‘or ies of service, 
% a sy Kenly ar 5780506845 |Sister, Mrse Florence Eisenbach, #f2,a,byc,de 
22 > ) 78,D9Cy 
3 E = = 
of 3G 18. CAUSE OF DEATH {Enter only one ceuse pprying fora), (b), and (ch. 7 Oo INTERVAL BETWEEN 
= ee PART |, DEATH WAS CAUSED BY: Vai * ONSET AND DEATH 
= = Oo IMMEDIATE CAUSE (a) = = 
ae 1640 
eas 71G +6 DUE To 
3 Conditions, If any, which 
(b). 


gave rise to immediate 
cause {a), stating the DUE TO 


MINER: This certificate should be executed withi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any e' 
iv 


Es 
25 8 
2 5 
23 a underlying cause fast. (e). = 
a8 & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1{a) 19. WAS AUTOPSY 
os o e 
£22 32 S yes ["]} Nome 
= g s 
w= 2 i: [20a EXTERPAL CAUSE WAS 20b, ABISCRIBE HOW INJURY OCCURRED. (Enter nature of Infry In Port | or Part Ii of Item 18.) 
2 & 
sy & | PRIMARY (Yor CONTRIBUTING () t Z 
ez 2 33 | CAUSE OF DEATH. 
ce oo = | 20c. TIME OF INJURY Month, Day, Year 
25 gS 
Be Gc OFKE ot work) st wore (a? 
ts & Inspection #¥, Inquiry [“}* and In my opinion 
Ree 
eG = , Homlclde [], Undetermined manner [_] 
Secs FOHIEF MEDICAL EXAMINER 
es tS 2 2m him. 6 
Be ese sania Mp, ASSISTANT MEDICAL EXAMINER [] 2 Ophre sieneD 
=gas_, Y MES: e EPUTY MEDICAL EXAMINER 
Eehees 2. GEAMINER'S ‘elvin B. Davis , MeDe 6800 Mom FA Gabk, 21222, Mde 
SeS@uw ¥ iy 5 iy 
a8 85 = 23a. BURIAL, CREMATION, 23p. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eests BUM agrec)) | Rebs 25-1965) Baltimore National ederick Rd, Catonsville, Mde 
24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
a A JOHN J. DUDA 7922 Wise Avee 21222, Mie vate FEB 26 165 felmrlss Jog 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 A. MARYLAND STATE DEPARTMENT OF HEALTH 
7 = DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EN 018593 Ttom 


rs 
5 J 
= | hl, ani ‘OF DEATH 5 fhere deceased lived, If Institution: Residence before admission) 
2s eg 8. STATE b, COUNTY 
273 BALTIMORE MARYLAND MARYLAND BALTIMORE 
et) b. CITY DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b _LITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE write RURAL and give nearest town) 5 DAYS BAL! ORE 
EOS FORT HOWARD TIM 
2 g a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS a Pa sue 
o> 
bale VETERANS ADMINISTRATION HOSPITAL | 1765 WESTON AVENUE vest] no fl 
Tai 3. NAME OF First if 
2 B= ae oe Irs Middle Last | 4 pate Month Day Year 
2 (Type or print) JOSEPH FRANK SVOBODA DEATH FEBRUARY 7 19 6 
5 
S 5. SEX 6. COLOR OR RACE | 7, MARRIEO F*] NEVER MARRIEO[] | & OATE OF os 5. AGE (in years IFONDER TYEE ‘forme 
3 jonths | Days | Hours in 
2 wipoweo [7] owvorceo{] NOVEMBER 24, 1907 57 
So yrs. 
Sas 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
s 25 during most of working life, even If retired) INGUSTRY COUNTRY? 
Bas GARDENER self-employed BALTIMORE, MARYLAND U.S.A. 
£08 13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
mse 
SEE JAMES SVOBODA TINA MARVEC 
| he 15. WAS OECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 
Ze Ss (Yes, no, or unkown) | {If yes give war or dates of service) 
as |_XES WwW-11 216-03-4038 |CLIN REC VAH FT HOWARD MARYLAND 
S28 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] au a ae 
oye PART |, GEATH WAS CAUSED BY: 
BeOS IMMEOIATE CAUSE (a) PULMONARY EDEMA 
So Oo _> ¢ 
ra /42..0 OUE To 
=f Conditions, If any, which ) PAROTID CARCINOMA WITH HEPATIC AND ADRENAL UNKNOWN 
gave rise to Immediate 
= cause (a), stating the BHR METASTASIS 
= underlying cause last. (o). 
& PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) 19. Was AUTOPSY 
5 “2 yes [X} No [J 
i] 


20a. ACCIOENT WAS UNOERLYING 
OR CDNTRIBUTING (7) CAUSE DF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Hour e.m. Waite ort While Oo factory, street, office bidg., etc.) 


p.m. at work L] at work ? 


21. | certify ly 0) old = ital) attended the decegs d from November 2519 _64 toFebruary $19, that ¥) (we) last 
saw the d 19__22,, and that death occurred at____M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been si 


22a. SIGNA 22b. OATE SIGNED 
Ly) wip, Ae NS C7 Glatctor CF BAYS. %| 2 ea 
22c, PHYSICIAN’S 22d. ADORESS 
| NAME (IyP®) CLYDE LEWIS OLSON, N.D. VAH, Fort Howard, Maryland 
23a. BURIAL, Ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ie? LOCATION (City, town or county) (State) 
BEALE \2/11/65 BALTIMORE NATIONAL BALTIMORE: MARYLAND 


24. FUNERAL OIRECTOR ~ ADDR’ 
Shimunek' Funeral Home 


333] Brehms Lane _ 
Baltimore, Mi. 


VR A15 (4) ) 


15M 4-64 


25a. Z| BY DRER9 1969 fOlerta, Wuage 25b.. Be SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 01869 CERTIFICATE OF DEATH 01844: 


—_, 


&B 
eey 1, PLACE DF DEI 2. USUAL RI ENCE Ba depeased lived, If institution: Reshd before adm: 
2s coun” Baltimore County a. os ary cco Baleimoreso 
252 MARYLAND mak 5 SERTHREE Ave 
= os b. CITY OR TOWN (if outside cor; perate tmits, c LEN Cee IN 1b TY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Be & write - and give nearest town, eS 
eles ? 
3 gs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET Gonttd 8, IS RESIDENCE 
2sr x ° u / ON A FARM? 
Soe yes] no 
rae 3. NAME DF 5 
28 = hy First Middle Last 4. DATE Feb#tary 19” Yooh 5 
= (Type or print) Lindse Tates DEATH 19 

5. SEX 6. COLOR OR RACE M 8. OF, TH. 9. AGE (In years |1F UNDER 1 YEAR|IF UNDER 24 HRS, 

PORPPRIE LIES WEvER: MARETED aL Ney! an 1889 last sith Months] Days | Hours | Min. 

= M B wipoweD [[] pivorceD [] 
c 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or fortign aa) 12. CITIZEN OF WHAT 
s during most of working life, even If retired) INDUSTRY COUNTRY? 
B Barber Cc 


14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
aaa CS Spa tates Ba 952 Tates = to a, a 
i CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) sh A> ana wife pe Balto.20 ’ Md 
_no 216- 


2 
2 
@ 
2 
8 
2 
a, 
iJ 
S 
= 
= 
= 
3 
& 
= 
2 
2 
5 
3 


18. CAUSE OF DEATH [Enter only one cause Pe line for (a), oO, and (c).7 . Sarin BETWEEN 

PART |, DEATH WAS CAUSED BY: pation Joa 

IMMEDIATE CAUSE (a). 

PD) | DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO i¥ / / f Ot 4 g 
underlying cause last, 


(c) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL q Bh PHYSICIAN: The law requires that the death certificate be executed within f hours after death. 


5 
Set 
Ess 
w ES 

Lo 
sos 
S88 z 
Ben & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Fs 
523 /A\\e a; Tee 
sas S Yes | no [} 
£5= = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
atu | OR CONTRIBUTING [) CAUSE OF DEAT! 
g82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o eo z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= pats} = While Not While factory, street, office bidg., etc.) 
B22 = at work L} DB 
B22 that (I) (we) last 
Bee andAhat death occurred 09h, from the causes and pn the date stated above. 
285 ie 22b. DATE SIGNED 7 
2s ATTENDING Ss 
fam PHYS. © DABern Os. oled c7. — 
E2°c 226, aT ue 22d. ADDRESS 

e) 

=E5 iy »G.M.Baumeatrdner M.D. 8552 Philadelphia Rd, ,Balto.6,Md. 
PRs 23a. BURIAL, CREMATION, 2 DATE ms 23c. & OF CEMETERY OR CREMATORY TION (City, town or county) (State) 
aoe ae Specify) 


A, IN RAL DIR TOR 


Pentie ery 7 re 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ia? ND 


Oy 
sie\/\ 17 CERTIFICATE OF DEATH OE850 
Susy 
223° UA 1. PLACE OF DEATH 2. USUAL R ICE (Where decpased lived, If Institution: Residence before admission) 
= eee a. COUNTY a. SITE oof b. COUNTY ¥ | 
202 c MARYLAND . =. 
ois CITY OR TOWN (If outside Corpor ite limits, ¢. LENGTH OF STAY IN 1b 5 OR TOWN (If gutside corporate limits, write RURAL and give nearest town) 
BE 2 wr L and give neare = ie 
oon d.. NAME OF HOSPITAL OR INSTITYTJOW (If not In hospital, give street address) |! d. STREET ADDRESS @. IS RESIDENCE 
288) ‘ * ‘ 2h) ON A FARM? 
83/0 I KA {= 2 : ves [1 nope 

. NAME OF 4. DATE Mon Day Year 
DECEASED OF . RT 
(Type or print) DEATH ti,°BD S fp 
° . SEX 6. COLOR OR RACE | 7, MARRIED SC) NEVER MARRIED ; DATE OF BIRTH 9. AGE (In years |IF UNDER 1Y! UNDER 24 HRS, 
a= O t. 16.1888 last bint Months | Days | Hours | Min. 
3 =] ’ wipoweD [-] pivorceD[} WC Ve ry 16 yrs. 
<= 10a, USUAL OCCUPATION: Give kind of work done] Job. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CUTIZEN OF WHAT 
ae pgm apos of working life, even If retired) Ow ome Balt o.Md , usp 
SS 18, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ze Unknown 
z £ 15. WAS DECEASED EVER IN U.S. ARMEDFORGES? | 16. SOCIAL SEQURITYNO. | 17. INFORMANT q Address 
Es (Yes, no, or unkown) | (Ifyes give war or dates Of service: 4 
a is ON 
ag — 
os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Pa PART |. DEATH WAS CAUSED BY: en ad 
gs , IMMEDIATE CAUSE (a). 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL OIRECTOR: 


15 
VR ALS at 


15M 4-64 


uf DUE TO 
Conditions, if eny, which rf am ES. {rat Pr. 2. brave 
gave rise to Immediate 
couse (a), stating the ( OUE TO _ 
underlyIng cause last. to) + ¢ ark et Os, 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ‘ie WAS AUTOPSY 


PERFORMED? 


yes [7] NO [Ae 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c.. TIME OF INJURY Month, Day, Year 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While g factory, street, office bidg., etc.) 


p.m, 19 at work at work a 
21. I certify that (1) (this hospital) attended the deceased fro , 19,6, to , 19.45) that (I) (we) last 
saw the deceased alive o 19.4 5°, and that death pecurred ate, from the causes and on the date stated above. 
22a. SIGNATUR | 22b, DATE SIGNED 2 
e . TAFF 
Yo mp. PRYS NS DA” Dinecror C) pays C1 2/1 oes 
22d. ADDRESS 


ATURE Sa | ess TA KEP DSH AE 


23. fim BERN FRY Rhee.) 23d. LOCATION (City, town or county) (State) 
‘ Baltimore 22. 

ISTRAR’S SIG 

7 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


NAME (Type) Ey Ec Ee 
fe ReNBTE Ss | 23b. 


(Specify) 
Org} 


25a. REC'D BY REGISTRAR | 25b. 


DATE FEB ite 1 5 


REG 


NATURE 
4 


g—¢ 


i 


COSSATy, 


is 


TO DEPUTY , th 


& 
and 3 to the funeral 


certificate should be executed within 24 hours after death. If any del: 
encil in Item 18. Give Pages 1, 2, 


"Tn pe 


the word Hh 


ge 4 should be forwarded to the Chief Medica 


Pa; 
retained for your files. 


lease execute the certificate, writing 
TO FUNERAL DIRECTOR: 


rs Office along with form PM3. Page 5 may be 


Examine’ 
|-transit permit. File pages 1 & 


ial 
of Health or its designated agent, prior to burial, cremation, or removal, and in any ¢ 


e 3 should be used as a buri 


Page 


director. 


p 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nir6e2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01854 
a aie ‘el DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
8. ME TG INTY 
BALTIMORE RAED tig 1° 927 EDMONDSOY"” AVE (23) 
b. CITY OR TOWN (if outside cor; poate limits, ¢. LENGTH OF STAY IN 1b |; ¢. CITY OR TOWN (if outside corporete IImits, write RURAL end give nearest town) 
write RURAL end give neerest town) 
SPARROWS POINT®° MD BALTIMORE CITY wos 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. IS RESIDENCE 
BETHLEHEM STEEL HOSPITAL HRKKIO OCOD CO ves) nol] 
3. NAME OF First Middle Lest 4, DATE Month ay. Year 
forearm) __AMBROSE THOMPSON | Bam FEBUARY 18, T)63, 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [KX] NEVER MARRIED [~] | 8- OATE OF BIRY 8. AGE (in years TF UNDER 1 VEAR|IF UNDER 24 HRS. 
MALE _|COLORED | wivowen[) __ oiorceo{] ED, HOTT. wen ec Natal algal ag 


10a. 2 old kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


RANEMAN TEEL 


ol 5 PLACE (Stgte or forelgn a 12. CITIZEN OF WHAT 
os COUNTRY? 


13. FATHER’S NAME bytes |" MOTHER’S MAIDEN NAME 
“ ois 


(¥es, no, or unkown) hea 2 or ea 


15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 Aertta Sarthe, Hhemflese yon “A 


213-09-039 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) VAL BETW 
PART |. DEATH WAS CAUSED BY: 3 ee ee 
IMMEDIATE CAUSE (a) R ae 
dal DUE TO 
Conditions, if eny, which (b) 


gave rise to Immediate 
cause (a), stating the ( OVE 70 
underlying cause last. ©. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves] not] 


20a. EXTERNAL CAUSE WAS 
PRIMARY (j or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE, INJURY OCCURRED. (Enter nature of Injury In Part J or Part 1 of Item 18.) 
pu @ 
20d. INJURY OCCURRED | 200. PLACE OF TNJURY (Home, farms 


Hour e.m. while Not While factory, street, office bidg., etc.) 
tn. 19 ot work[_] at work Tao, 


21. | certify that | took charge of the remains =e above, held an Autopsy [_], Inspection CRY inquiry and in my opinion 


death resuited from: _ Natural causes na Accident [_], Suicide [_], Homicide [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_]} 


“20f. (City or town) «County) Stete) 


MEDICAL CERTIFICATION 


SoNATUR f ANA wip, ASSISTANT MEDICAL EXAMINER [_] 2-2 3DARF g!ERED 
EXAMINER. oO 
HAWES ELVIN DAVIS? M.D, 0800 MORRERGUR Ae BENDALK 


23a, BURIAL, CREMATION, | 
Pr yi Sa (Specify) 


23b. DATE THEREOF OF CEMETERY OR CREMATORY lp \ past: (City, town or county) (State) 
LE ER? sm ER. Dr re ne QLke pant Sigh. 


24, Benet. iL DIRECTOR ADDRESS. tsa REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(kg, A hhityy 1727s ey eae 


: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


bon papers. Pages 
ent, within 72 hours affe 


and completely filled in by the funeral 
@ Carl 


8 
4 
2. 
= 
2 
i 
E4 
: 
4. 
a 
7) 
2 
MS 
5 


d with the State Dept. of Health prior to burial, cremation, or removal, andA 


director, page 3 should be detached for use as the bul 


Page 4 may be retained by the hosp 


should be file 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIsé3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01852 


1 


5 oi s 63 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a Sat. b. COUNTY. } 
MARYLAND EATTI hone 
b. CITY TOWN (if outside cory — limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL He give agarose town} 
Midd Lebor oug ddleborough 
d. NAME OF MT OR Sten (if not In hospital, give street address) |) d. STREET ADDRESS e. fei ee 
1622 Blk Ra. 11822 Blk Ra ves) Me 
3. NAME OF y 
Seen First Middie Last 4. etd Month Day Year 
(Type or print) l m™ Feb. 1/65 19 
5, SEX i COLOR OR RACE | 7, MARRIED RORNEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in y rk TF UNDER 1 YEAR|IF UNDER 24 HRS. 
lay) Months | Oays | Hours | Ml 
Le White wipoweD [7] DIVORCED {7} Jane 10,1909 56 | ‘ | a 
1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or foreign ahi 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY JUNTRY? 
Balto.Ma. 
13. FATHER’S NAME : 14, MOTHER’S MAIOEN NAME 
Joseph Trombero Victoria Credideo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT . Address 
(Yes, no, or unkown) hae war or dates of service) 
18 05 6413 . Helen Trombero ,1822 Blk Rd. 
18. CAUSE OF DEATH [Enter only one cause pep.line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. wie WAS CAUSED BY: é 4 J. t a ) EOE TE 
y. IMMEDIATE CAUSE {a). Vf te 
AE f DUE TO 
Conditions, If any, which (b) 


MEDICAL CERTIFICATION 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. PERPORMRET 
yes [] No [4 

20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I1 of Item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


while oO Not While 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from 1 to. 19 that (1) (wel fast 
sk) the w/t alive on. 4, and that death occurred ati? 4, from the causes and on the date stated above, 


SI aie INTE SYGNED 
eM MED, STAFF 
M.D. PHY: pirector [] Phys. SS 
22¢, ee ited ie q- 22d, ADDRESS 
NodkgS: Lype 


NAME (Type) yd ratio Coupe ww Ne 0: G.- 


23a, ‘BURIAL CREWATION 290. ‘DATE THEREOF | 280. NAME OF CEMETERY OR CREWATORY 23d. LOCATION (City, town or county) (State) 
D may (Specify) 
B Feb, 5/65 __| Loud 
24. fal DIRECTOR ADDRESS 26, REC'D BY REGIS TRAW’'S SIGNATURE 
"b t2ke F.D. 4101 La EOS ok FB 3 


n Ve 


= 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C1iksE- CERTIFICATE OF DEATH 01853 


5 pD 
6 ef = = — 
G 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before edmission} 
a 2G Ss COUSTy r @. STATE b. COUNTY 
3 BNE Baltimore MARYLAND 4 
= 32 3 b. CITY OR TOWN {if outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give nearest town) 
i AB ‘write RURAL and give nearest town) E 
S sts Essex — 
£ 33s 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS S RESIDENCE 
Eas / ON A Fal 
@55: <|__212 s. Taylor ave, 312 S. Taylor Ave. ms PROT 
g 5 = 3. NAME OF First Middle last 4, DATE Month “Dey Yeer 
Son DECEASED OF 
ay (Type or print) MARY UHLIK DEATH Feb, 24 19 65 
& 5. SEX 6. COLOR OR RACE)7, MARRIED [never MARRIED ol B. DATE OF BIRTH [9 AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z J last birthday) P| Days | Hours | Min. 
4 female white wioowt> x vivorceo[]| 9/22/1885 TS vase 
5 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
ct done during most of working life, even if retired) q 
housewife | at home Czechoslovakia U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Setelik | Josephine 
ie WAS Sars Eve IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~— ~~ Address > 
es, no, or unkown) | (Ifyes giva weror dates of service) . 
|Mary Buschel,dght,2932 Edison Hwy. 13 
) ™ | ie 5 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 5 | INTERVAL BETWEEN 


; ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY . 7 ) ont 
IMMEDIATE CAUSE (a) Ww eee gL eral ae. ao a 


Joay 


After this certificate has been signed by the attending phys’ 


4 19..8:, that (I) (re) last 
, from the causes and on the dale stated above. 
22b. DATE 


ATTENDING MED. STAFF Peed 
M.D, | PHYS. [47 pirecror oO puys. [] 2foe 7 [- 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


tr 

2 

3 

gS 

a3 

3 DUE TO 

£ Conditions, if any, which fst nol Comm immer ko ewe ba es 

Zz gave rie to immadiate cause | 

£ (a), stating the undarlying 7 wa 

2 Et a tare a Ho vd 1S Ore 
— Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
= e 

e Fay eit th verte ives No [<}— 
Be = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Padt Il of item 18.) 

° & | OR CONTRIBUTING [] CAUSE OF DEATH 

os & | lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 < 20c. TIME OF INJURY — Month, Day, Year { 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete} 
3 a Hour a.m. While Not While | lactory, street, office bldg., etc.} H 

& g ea 1 at work [] at work [_] | \ 

a 

3s 

3 


21. I certify thai (i) (this hospital) attended the deceased from 
is and that death occurred al® 


saw the deceased alive o1 
220. SIGNATURE 


22c. PHYSICIAN'S 


= : “ 22d. ADDRESS 
PT, Te Fa = 
NAME (Type) Q Ge _D 406 Setry. 
238. BURIAL, CREMATION, 23d. LOCATION (C 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23b. DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


TO HOSPIT. 
death. Page 


TO FUNERAL Boe: 


MOVAL (Specify) ; 
urial 2/27/65 Holy Redeemer Cem, 
VR AIS (4) 4 snot ec eae i I ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
chimunek Funera Home ne A 4 
ges 0 ae ns Lane wear oat AR J pChacrbrs Vecetate 


+ Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 M 01265 CERTIFICATE OF DEATH 
e 
S a 
sx 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rs ‘dmission). 
3 le el Me a. STATE b. COUNTY v 
2S Baltimore MARYLAND Maryland _ ss 
= a8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
mae write RURAL end give neerest town) 
3s Towson, Md. Bal timore 
2 & re d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS 7 e. IS Apes 
Sas | ON A FAI 
342/c|___Dulaney Towson Nursing Hom Roland Park Apts, ves [] No BX) 
a ag . NAME OF y ee eS > Middl last 4. DATE Month Dey > Yee = ee 
an DECEASED OF 
bs (ype.or print) Berenice We Vance pEaTH February 1, 19 65 
aa 3. SEX 6. COLOR OR RACE) 7, sARRIED [] NEVER MARRIED] | &- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
c st birthdey) Month Deys | Hou Mi 1 
‘ a Me W wipowen [] _vivorceo [] Aug.12,188) 8 alfene | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None 
13, FATHER'S NAME 


John Randolph Vance 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give war ordetesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SS 


Marshall, Missouri 
14, MOTHER'S MAIDEN NAME 


Annette Wilson 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


None Mrs. William Price | (Same) _ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (B), end (QL , 


: 4 Aer ANAN TN 
ol Al 
PART |. DEATH WAS CAUSED BY; 
|) yoy «IMMEDIATE CAUSE fo)_ 6 hd 6-4 eaple lindo : healer’ ! b4 yw = 
+p . DUE TO e "i 
Conditions, if eny, which ij 8 a = aes 


and in any event, withi 


rial-transit permit. Then please remo 


geve rise to immediete couse 
(0), steting the underlying ( CUETO 
couse lest, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO wW 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Stete) 


R: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bu 
MEDICAL CERTIFICATION 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


eu sm: “ yinile oe whe fectory, street, office bldg., etc.) x 
g 2. | certify that (I) (this hospit fended.ghe deceased from...... 4/2. » tO Bed, 19. that (1) (we) last 
a saw the deceased alive ie) ee and that death occurred atf3@£M, from the causes and on the date stated above. 
a 220. SI . 22b._ DATE 
: VOL a oe 
FA co al Ns ; 22d, ADDRESS = — — 
5 te! Francis W. Gluck 100 W. University Pkwy .BaltoMd. 
a 2305 FURAL, CieverCN: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) {(Stete) 
ae” | Removal” | 27) 1965 _| Kensico Cemetary Walhalla, White Plains Ny 
24 FUNERAL DIRECTOR'S SIGNATUR DORESS. 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) «W.Jenkins & Sons Co, 4205 tok k Read va EB 2 1065 fook 
20M 5-63 —<—== 


as 


the funeral 
Pages 1 and 2 


and completely filled in by 
within 72 hours after dea 


lease remove carbon papers 


ician 


cremation, or removal, and in ang 


transit permit. Then 


ed by the attending physi 


i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR A15 (4) we 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SS é 
3) 


01866 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institutlon: Residence before admission) 
a, COUNTY : a, STATE b, COUNTY a 
Baltimore MARYLANO Maryland Baltimore 
b. CITY OR TOWN (if outside corporate Iimits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
‘owson 6 mos/__|[> Bradshaw 
“d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS CA ce ae ye 
Armacost Nursing Home ves] no] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
| _C¥pe or print) William Edward Venzke DEATH Feb. 18 1965 
F5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IFUNDER 1 VEAR |IF UNDER 24ARS, 
5 last birthday) \Months | Oays ) Hours | Min. 
Male White wipoweo DIVORCED {~] 88 yrs. 
1Da. USUAL OCCUPATION (Glve kindof workdone| 10b. KIND OF BUSINESS OR (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer Owner Bradshaw_ Maryland U.S.A., 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Venzke Susan Bawell 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) 
no 


(If yes give war or dates of service) 


none 


18. CAUSE DF DEATH [Enter only one cause per Ip 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

tf x " DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


INTERVAL BETWEEN 


90 fag ee ONSET AND DEATH 
Lg 2 el ol ata 


pr (a, @), and (c).] 
AEDPEP 


iS PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) 19, Bevouenre 
= 2 Oa Le 

s ves] NOR 
i 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

= b while Not While 

= p.m. at work L] at work 


ie that (1) (we) last 
Za-\. from the causes and pn the date stated above. 

ATTENDING 

PHYS. 


. DATE SIGNED 
orn ME OEE, HOS. 
22d. ADORESS 


7501 York Rd., Towson Maryland. 


je deceased from 
and that death occurred a 


ICIAN'S, 


NAME (Typ + 


23b, DATE THEREOF 


Feb. 20,1965 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


ial 
24, FURERAL DIRECTOR ‘ADDRESS 


Howard K. Me Comas & Son Abingdon Maryland 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SI R 


pare FEB 19 1965 fhertes Jeecge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


@ 


yy the fi 
pers. Pages 1 


filled in b 


Health prior to burial, cremation, or removal, and in any e¥end,yithin 72 hours afte 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


should be filed with the State Dept. of 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Fe DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE tt 
C1867 CERTIFICATE OF DEATH . 
1. Lay ela 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence a admission) 
BALTIMORE marviany || "SF MARYLAND ae 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) ; 
FORT HOWARD 50 DAYS BALTIMORE jane 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. PAT IP ot2 
VETERANS ADMINISTRATION HOSPITAL 1653 ARGONNE DRIVE ves] no 4 
3. NAME OF 
DECEASEO First Middle Last 4. teil Month Day 6 
ype or print) MELVIN L. VERNON beats FEBRUARY 17 49 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (in Years [IFUNDER 1 YEARTF UNDER 24HRS. 
las a day) Months | Days | Hours | Min. 
WHITE wipoweo [-] pivorcep[]| FEB. 22, 1910 te 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR fe 2 fou 
during most of working life even if retired) INDUSTRY Sa eet Cay Tan i wrt 
CONSTRUCTION BALTIMORE, MARYLAND . wi . 
13. FATHER’S NAME 14. MOTHER’S AIDEN NAME 
K_P. VERNON ANNIE ELIZABETH SMITH 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
YES WW_IL 218-07-4340 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: 
; TAM ES ene eause (a) DRONCHOPNEUMONTA 
es at | DUE TD 
Conditions, if any, which ()__ BRONCHOGENIC CARCINOMA 6 MONTHS 
gave rise to Immediate BOE = j 
cause (a), stating the 
underlying cause last. (0) METASTATIC CARCINOMA UNKNOWN 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. LM 
= —_,_ re 
s vesf] no[y 
i | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
& | OR CONTRIBUTING [] CAUSE DF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour 5 ‘ factory, street, office bidg., etc.) 
S While Not While 
= 19 at work oO at work 


21.1 cetty that @ (this hospital) attended the deceased fromDec._ 29, 1962, to Feb. 17 , 19_G5that a (we) tast 
a and that death occurred at 3.2440s\Nrom the causes and on the date stated above. 


saw the deceased alive o 
22a. SIGNATURE | 22. DATE SIGNED 
ATTENDING MED. STAFF 
Uf. 24, (2_oirector C) pays. Gt! 2/17/65 


22c. PHYSICIAN'S vee 199 ADDRESS: 


NAME e) 
ay M.D. VAH FORT HOWARD, MARYLAND 
23a. BORO 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d, LOCATION (City, town or county) (State) 
BUR. i — PARK NATIONAL BALTIMORE, MARYLAND 


Bo Oks Fuhteral Service 


Aaa HEDRIEY REGISTRAR 256. fled SIGNATURE 
Towson,Md. 21204 3 


pa FEB 19 


CX XDREX KK ROR 


VTA 


S 


led in by the fu 


papers. Pages I and 2 s| 
jin 72 hours after death. 


pletely 


6 


ian and com 


The law requires that the death certificate be executed within 24 hours after 
Then please remove, 


+ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 1857 


1, PLACE OF 4d. 


®. COUNTY ‘ if (Mok: ec 
had ME; S by MARYLAND 


| 2. USUAL RESIDENCE (Where decaesed lived, If institution: Rasidence before edmission} 


b. CITY OR TOWN [if outside comporata limits, 


Caries oy We 


of "Mare fa a BISOUNTY ae tbr pete 


cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


G m0. 


x ha adallsbowe , Marg 1E Ae 


d. NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ©. 1S RESIDENCE 
& a of A ON A FARM? 
oy or ie rove Wate SPs ‘Chapman Road _ ves (] NOBY 
sank NAME OF “Middle Lest Month “bey Your 
DECEASED 
{Type or print) VL Rd ve he rc z ue L/h s DEATH FA ZO 196) 
5. SEX ; as Lies: yy 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH %. ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ft bidhday) | Months) Deys | H Mi 
Male L-he winoweo[} _vivorceo | July 5, (EEC WL mle | = 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Watchman 


13. FATHER’S NAME 


Christopher Voegelein 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. 


hace slink & Stete, or Z country) 
man Gwynn 0, Pairk Me Nacl ftp, | 1 


14. MOTHER'S MAIDEN NAME 


12, Wer OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyas givewerordates ofservica) 


(Yes, no, or unkown) 


Oo 


Mary Beckman 
17, INFORMANT Adana 
216-05-0392 ie Roe Crore = Lednter te let ae 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH |Entar only one caus: 


PART |, DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE {a)__ 
HY 


DUE TO 
Conditions, if eny, which 

gave rise to immadiate 
(a), stating the undarlying 
cause last, 


DUETO 
(3) 


Cn 
cause par line for (2), (b), end © 7 INTERVAL | ear 


_ fe ar J. at fare ONSET AND DEATH 
Lo a / 

tay EU fELO Bor a 
eee eee be Mins ees 


POSTS 


saw the deceased alive o. 


. | certify that (I) (this hospital) attended the deceased from... 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G SyEN IN PART Ho}, 19., WAS AUTOPSY 
Q ya oe beta PART ah PERFORMED? 

3 (is nN FD aaa VAL L; ey Leg of ot LEN M5608, teh, Grteria %s Th No 

& |208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of item 1B.) = Find 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20e. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) (Stora) 
5 ligaracating While __ Not Whila factory, street, office bldg., ate.) | 

*h eNg 19 at work [] at work [_] | 


MAG. Lk, WES, 
dj 


: ) 19:8, that (1) (we) last 
«ee the causes and on the date stated above. 


9. hho 4 and that death ocdurred Era 


228, SIGNATURE 


22b. ooh 
ATTENDING S 
PHYS. A wtb Xb, | r/ — 


STAFF 


MED. 
p2D> vo. DIRECTOR [_] PHYS. 


u Ket dae oe 


22d, edi | 


e 1 on AD 


NAME od Vv ed 


23e. BURIAL, CREMATION, 
bahia in 


23b, DATE THEREOF 


TORY t.) 234. isaiion (City, town or county) (Stata) 
Md. 


ie NAME OF CEMETERY OR CRE 


2/23/65 


“S SIGNATURE 


Fee a 


Bpevo Thar =a Ee | pears as 


TO HOSPITAL q ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within . hours after death. \ 


Page 4 may be retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01869 CERTIFICATE OF DEATH 01858 


= 

ears 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
2c Foo ‘ a, STATE b, COUNTY 

275 Baltimore MARYLANO View DP 

i os b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2s 2 write RURAL and give nearest town) 2 

= 8 Mount Wilson A+ Loyr- FS thE 

3 2 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS 8 PGT 
Phot oe: . . ; 

=8204|_ Mount Wilson State Hospital WAtod € ‘ssa/_S7. vest] nop) 
SSE, | 3 NAME OF First Middle Last 4. DATE Month Day ‘Year 

3a OECEASED E OF 

ese CType or Brint Albeet __Zowaar SUipls Jed wn Feb 7 wo 
828 5. SEX 5. COLOR OR RACE |7, niaRRIED [Z} NEVER MARRIEO[_]| & DATE OF BIRTH 9. AGE [in years re ee pate as 

3 ; Z . / nts | Oays | Hours in, 

ES | 70/2. Alp ite | wooweoTy —oworceop| /-2°-f. yrs. | | 

“ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 

ss during most of working life, even If retired) IN 


CSF MP 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
; COUNTRY? 
Beltincee Ld. 5 eae 
IE 


= “ATHER’S NAME 14. MOTHER'S MAIOEN NAI 
S 3 « 
= Lbewq- =. Waff/s RG BRET Sinn [ES 
ty 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Yes, no, or unkown) | (If yes give war or dates of service): 7 Z 
= 1207 Hospital Records, Mt. Wilson St. Hosp 
Pe 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).} fe 
2 PART |. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (2). : bone Zz, = WAS 
a a } 
| QUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c). 


iS PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a)  |19. WAS AUTOPSY” 
= ———— 

ae yes ] No [_] 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20¢. PLACE OF INJURY (Home, farm,|] 20f. (Clty or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
8 Soild While Not While 
S m. 19 at work L_| at work | 


21. I certify that (I) (this hospital) attended the deceased from. 19697 19.4; that (I) (we) last 
saw the deceased alive on. 19_4.S~ and that death occurred at “4M, from tHe causes and on the date stated above. 
E 


22a. 4 SIGNA 22d. OATE SIGNEO 
ATTENOING MEO. STAFF 
mo. pays. CJ _pirector L] pxvs. C1 

‘22t. lA YSICIAN'S 22d. AOORESS 
'ype) G ‘ 

Wm. "NEWeomer, M.D., Superintenden Mount Wilson, Maryland 

7a. BURIAL, CREMATION, 230, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

A , 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the buri 


QVAL (Specify) 
24. FUNERAL OIRECTOR AOORESS 


Leonard J. Ruck Ync.. Baltimone, Nid. 


25a, REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


(y) 


vr ais (4) {\/ ; 
15M 4-64 ; 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
aN DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(M1) 01879 CERTIFICATE OF DEATH 01859 

$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Ht Institution, Residence belore edmission) 

2 Ne @, STATE Ma b. COUNTY 

Ong > ____ MARYLAND || ° 

=us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘e. CITY OR TOWN [if outsida corporsie limits, wile RURAL end give neerest town), 

Fs7 write RURAL end give nearest town) 

£33 | Baltimore 7 | Baltimore 7 _ 

Bee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) | d. STREET ADDRESS x cs RESIDENCE 

sey ON A FAl 

gfe. 

$¢8/\|,8400-liberty Rd. Balt. 7, Mde 8400 Liberty Rd. , __| ves] no 

3 a r 3, Late Res First Middle last . DATE Month Day Year 

Zan OF 

Pac (yee erin) Daniel C. Walter | peare ~=Feb. 19, 1965 19 

28s By (SEX: |6. COLOR OR RACE) 7_ MARRIED [-] NEVER MARRIED Ol 8. DATE OF BIRTH 9. AGE gear IFUNDERT YEAR| IF UNDER 24 HRs. 
2 ‘ Months| D Hi Min. 

CiePS Male White wipowep KX] bivorcep [] Le/ 24/1881 ‘3 vl a | Adelie | “ 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even it retired) 


Musician 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Music 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1. BIRTHPLACE (County & Steta, or foreign country) 


Baltimore, Md. 


2 "| 14. MOTHER'S MAIDEN NAME 

a 

ae John P, Walter Ottalie 

§ ifs WAS. Laas fiat IN U.S, 2 see eed ; 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address = 
'@5, No, or unkown!) yes give waror detes of service 

i No _218=10=9133 | | Mrs. Verna w. Wanner 81,00 Liberty Re Rd, Balt. 7 


/AL BETWEEN 


18. CAUSE ¢ OF DEATH (Enter “only ‘One cause ger line for (e), (b), end ol J 
ONSEY iD DEATH 
PART |. DEATH WAS CAUSED BY: UM 
IMMEDIATE CAUSE WLLL (4 Y- ELL (teen ai #5 ee |? fed: — 


cutis ty, som) AgcliOheecnile Mad chicege = ped. \ 
é My ceaphlel 2g tI, ~ |B 


(e), steting the underlying 
PART Il. OTHER SIGNIFICANT CONDIMONS COh i E TERMI ISEASE CONDITION GIYEN INPART I(a)| 19. WAS AUTOPSY 


Bld Galeperttiereg? = "aye Nbslootcent |v th we 


UNDERLYING [) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert y fam aj i] 
CAUSE OF DEATI 


MEDICAL CERTIFICATION 


200, ACCIDENT W. 
OP CONTRIBUTIN 


(IF EITHER, NOTIKY MEDICAL EXAMINER) —_— 
20c, TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) iste) 
Hour a.m. While Not While factory, street, office bldg., atc.) | 
ae 7 ‘et work at work t 


2, that (I) fawa)-last 


nd on the date sees above. 


DATE 
MD. IUNONG 5 Eg oO PHYS. Eaal een 
22e. PHYSICIAN'S Fad. ADDRESS = 
7 ee gui Ko. ry. Bz 
‘W3e, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certi 


23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (ay, town or county) (Stete) 


2/22/65 —|_“‘Lake View Memorial Liberty Rd. Balt. Co. Md, 
24,FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ’ fa p spkedie 8728 Liberty Rd, Rand, ar EB pres Chiarbeg 


20M 5-63 OS 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1 
‘a FOR STATE 


HEALTH DEP 


2, and 


in Item 18. Give Pages 1, 
Office along with form PM3 


ificate should be executed within 24 hours after death. If any del 
the word “pending” in pent 


0" 
= 


he Chief Medical Examiner's 


. Page 5 may be 


epart 
er q 


ft 


Page 3 should be used as 
ated agent, prior to burial 


s 
° 
2 
Seu 
SES 
25 
Ege 
es2 
zes 
=r 
Zs52. 
854.8 
2253 
V2GE OB 
Sse5o° 
2 
Loa 
Sars 
Sou. On 
2aas_is 
<= 
E° see 
s 
B25522 
ases2= 
estas 
-_ - 
VR ASME 


3500 4-64 


«4 


a burial-transit permit. File pages 1 and 2 with the De 
, cremation, or removal, and in any event within 72 


= 


oS 


g 


UL8y MARYLAND STATE DEPARTMENT OF HEALTH 


eee Division eT eDICAL EX AND. RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01860 
1. ie 2. Gee (Where deceased ae cae Residence hefore admlssion) 
2 . $Y ». LOU! { 
Baltimore MARYLAND : ary land rince Georges / 


©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hyattsville - Rogers Heights low ou 


b. CITY OR TOWN (If outside pas) IE Iimits, 
writ@RURAL and give nearest town) 


Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS cay RESIDENCE 
SPRING GROVE HOSPITAL 5310 Hamilton Street yes] nox] 
3. NAME OF First Middle . DA Month D Y 
DECEASED [ Last 4, pale in’ ay ear 
(Type oF print) MAXINE &. WARE DEATH = Februar 25 1965 
5. SEX 6. COLOR OR RACE | 7. MarRieD [<q] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
: i Oo lest birthday) | Months Hours | Min. 
Female White WIDOWED |] pivorceo[]|_ March 4,1939 25 _ yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ie COUNTRY? 
i Own: Home Washington,D.C. “Deh. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert G. Husband Eileen Hendricks 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 214-34-6521 
No_ Teer bos* | Walter W. Ware Same as #2 (husband) ___ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: S i 7 
IMMEDIATE CAUSE (a) Septicemia 
LG, 
7 DUE TO 4 
Conditién’ Yt any, which os Acute hemorrhagic and consolidated 
gave rise to Immediate bronchopneumonia 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(e) [19. WAS AUTOPSY 
5 ves] Not] 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part t or Part 1 of Item 18.) Z. 
& | PRIMARY [) or CONTRIBUTING [) 
©) CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,ferm,| 20f. (CIty or town) (County) Gtate) 
g Hour factory, street, office bidg., atc.) 
6 While -— Not While 
= .m. 19 at workL_] at work (1) 
21. | certify that | took charge of the remains described above, held an Autopsy & ], Inspection [-], Inquiry [_], and in my opinion 
death resi : Accident [], Suicide [_], Homicide [—], Undetermined manner [_] 
7 CHIEF MEDICAL EXAMINER [] 
Mp, ASSISTANT MEDICAL EXAMINER 3] 22. DATE SIGNED 
See DEPUTY MEDICAL EXAMINER [_] 2-25-65 
NAME’ John E, Adams, M.D. Addross (Street, city, town, or county) 
23a. BURIAL, REMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ecl - : 
Burial” | 3/2/65 Cedar {lill Cemetery Suitland, Md. 
24. FUNERAL DIRECTOR ADDRESS + 25a. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. 


patM AR 5 196 


FOR STA 
HEALTH DEPT. 
ge2 £° 

@. 22 


es 1, 2, and 3 tothe 


Item 18. Give Pag 
Examiner’s Office along with form PM3. 


f 


he Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


ficate should be executed within 24 hours after death. !f any dela’ 
the word “pending” in pen 


erti 
i 


director. Page 4 should be forwarded to t! 


retained for your files. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO DEPUTY , This cert 
please execute the certificate, writi 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01872 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01861 
‘i ee Nee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
* @. STATE b. COUNTY 


Baltimore MARYLAND Maryland Re ktimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL 6nd give nearest town) 
write RURAL and give nearest town) 


pe 


Cat Cat onsyi lle 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
38 Mellor Avenve [ Aa ieee Grieg vesL} nok) 
i NAME OF First Middie Lest 4 DATE Month Dey Year 
{ype or print) Katherine Greenwell Westervelt Sek! i 2 19 
5. SEX 8. COLOR OR RACE | 7, MARRIED [{] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in #o6ts [FUNDER IF UNDER 24 ARS, 
Pars last birthday)s4onths | Days | Hours | Min. 
Female White wiboweD [] pivorceo[]| July 19, 1917 47 yrs. | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
} House duties Maryland 
} 
13. FATHER’S NAME WOES MAIDEN NAME > 
William Wesley Greenwell inna Eleanor Hamilton ___ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? + SOCIALSECURITYNO. | 17. INFORMANT Address 2 
(Yes, no, or unkown) | (If yes pive war or dates of service) Catonsville ’ Md. 
No 218=12-230) _[s 4 38 Mellor _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; = f P as Ai 2 ll 
aos IMMEDIATE CAUSE (a)_ACute ca vascular disease | 
ao DUE TO 
Conditions, If any, which 0) Pneumonia 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(6) |19. pee BO ae 
g ves] Nog] 
© | 20a. EXTERNAL GAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) = 
& | PRIMARY (7) or CONTRIBUTING (] 
11 CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm.) 20F. (City or town) (County) Gtate) 
8 Hour a.m, While Not While factory, street, office bidg., etc.) 
= m. 19 at work L] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], 
death resulted from: auses K ], 


Inquiry [x], and in my opinion 
Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 

Sa CHIEF MEDICAL EXAMINER 
aA p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGRED 


ACTUAL 


SIGNATUR 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S x x 2/16/65 

NAME (type) George S. M. Kieffer WD Address (Street, city, town, or county) Teeds Ave. 20 
23a. EEC eon 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ipecity) 
Burial 2 196 St. Johns Cemetery Elli ity, Ma 

24. FUNERAL DIRECTOR Ast “ 3 s “ADORESS 25a. REC’D BY REGISTRAR | 25b. REGI R’S SIGNATURE 


Meet, Nitrt/al ploorecCat onsville, Md. 


pe F EB 23 ae, ee 


S 


e & 
70 HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


YR A15 (4) 


15M 


cok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 01273 CERTIFICATE OF DEATH OLS62 

S : 
228 1, PLACE DF DEAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SG a. COUNTY 

ied Theat a, STATE b. COUNTY 5 

Zune altimore MARYLAND Md. 

< gs b. CITY OR TOWN (if outside eorparatas limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town’ y 

£3 Parkville d 7 

win d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, give street address) }) d. STREET ADDRESS 8. IS RESIDENCE 
23x | ON A FARM? 
Sas __3013 Parktowne Road Parktowne Road ves] no fxd 
3s 2 = 3. Porat First Middle Last 4, ie Month Day Year 

2 

25 (Type or print) John R Wheeler Sr, DEATH 2 

s 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [—] | 8: DATE OF BIRTH 9. AGE (In years | IFUNDER1¥! nos 
Ps last birthday) "Months | Days | Hours | Min. 
z Male White WIDOWED [5q pivorceD(]|_ 2— 2~ 189, Z_yrs. 

e 10a. USUAL OCCUPATION aeting ofwork done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

ped INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Baltimore far 


|__Ret. Plumber 
13. FATHER’S NAME Livelac Perkins 14, MOTHER’S MAIDEN NAME 
Clayton Wheeler i 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
215-03-9453 | lr John R, Wheeler Jr, 3013 


2 phys' 


in 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No_ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c),] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: be Leg de LARD 
V7 : Vin MEDIATE CAUSE (a). 
GS DUE TO 


Conditions, If A which ) Case Bees i a sites: ee t fren 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (c) 
3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. peu AUTOPSY 
= Tie ~ Leet ERFOR' Me D 
é = eee YES fu 
| 20a. ACCIDENT WAS AEE 20b. DESCRIBE HOW FNJURY OCCURRED. (Enter nature of Injury In Part lor Part 1! of Item 18.) 
£4 | OR CONTRIBUTING (} CAUSE OF D. 
© | (IF EITHER, NOTI EDICAL EXAMINER) = 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
I Hour a.m. While Nor While festory street ies office bldg., etc.) 
S p.m. 19 at work[_] at work (mi) 


21. | certify that (I) (this hospital) attended the deceased from to. -, 194.5, that (I) (we) last 
, from the causes and on the date stated above. 


saw the deceased alive o1 19 22°, and that death ofCurred 
22a, SIGNATUR Py | 22b. DATE SIGNED 
= ; STAFF eS 
tke Coase Mp. PHYS NS A biteron OD Pws. 0 2-7-6 


22d, ADDRESS. iS 
wi DVER MOORES mid| 3las Bete fet 21203 
23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 


N 
(Type) 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
Burial 


aa 


\\) 2 FUNERAL DinECTOR ‘ADDRESS 258, RECUCRY RECISIR -~ RERISERAR'S SHENAE 
) Lassahn Funeral Home 701 Belair Road 36 bos 1 ‘Ty6 is pi G 


director, page 3 should be detached for use as the burial-transit permit. Then please reme 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in4 


4-64 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£ F 
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jires 


ding physician. } 
After this certificate has been signed by the attending physician 


The law requ 
, page 3 should be detached for use as the buri 


. of Health prior to burial, 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, UT S63 


. “ ig 
OIL 74 CERTIFICATE OF DEATH ‘ 
1 er adel 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


BALTIMORE eas || on MARYLAND 2 OS ee 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
BORE HOWARD 1 DAYS BALTIMORE 12 f= 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |/ d. STREET ADDRESS 8 a ase 
’|__VETERANS ADMINISTRATION HOSPITAL 1531 _ RAMSEY STREET ves] volt 
3. Le First Middle Last 4. “48 Month Day Year 
(Type or print) LOUIS OLIVER WHITE peatd FEBRUARY 3 1g 65 
5. SEX 6. COLOR OR RACE 7, MARRIED [A] NEVER MARRIED [] | & DATE OF BIRTH 5. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
8 ‘SY? Ithday) Months | Days | Hours | Min. 
MALE WHITE wiDoweD [] vivorceo{-]| JANUARY 28,19 vi 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Gh AZER GLASS COMPANY BALTIMORE, MARYLAND U.S.A. 
13. ER’S NAME 14. MOTHER'S MAIDEN NAME 
HARRY WHITE ANNA THORPE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
YES. WwW_IT 213-03-5116 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Tay 
PART |. DEATH WAS CAUSED BY: ' 
”, IMMEDIATE CAUSE (a) LAENNEC'S CIRRHOSIS UNKNOWN _ 
/+/ DUE To 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Eee 
3 Ss 
s ves} no[4 
= 20a, ACCIDENT WAS UNDERLYING aE. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ill of Item 18.) 
§ | OR CONTRIBUTING {} CAUSE OF TH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fs Hour a.m. factory, street, office bldg., etc.) 
8 ng While Not era 
S p.m. 19 at work L_] at work 
21. | certify that OF (this hospital) attended the dece a Saha 20 2,toFebs 3, 19 65, that @f (we) last 
saw the deceased alive on_Feb. 3 __19 65 _, and that death occurred 18: 35m, from the causes and on the date stated above, 


22a. SIGNATUR' 


22b. DATE SIGNED 
22¢. PHYSICIAN'S 


wo, MR Bee HO! 2/3/65 
s per) 22d. ADDRESS 
wwe _RAUL CASTRO, M. D. VAH FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION,| 23b. ny pea 2b: NAME OF CEMETERY OR CREMATORY 23d, LOCATJON (City, town or county) (State) 
/ tle Yiekale orm. ore. Jyh. 
po. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR pTURR 
H 5 (1965 7 


Re Re le, a 6 5 


24. FUNERAL DIRECTOR = 
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The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


certificate has been signed by the attending physician and completely 


is 


After thi 


TO HOSPITAL q D one PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS 


15M 4-64 


lease re 


tansit permit. Then 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur' 


& 


cremation, or removal, and In 


@) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAN TNGS 


017875 CERTIFICATE OF DEATH 


(Yes, i ‘or unkown) | (Ifyes give war or dates of service) 


1. aera as ei 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Baltimore a, STATE b. COUNTY i 
MARYLAND Maryland Baltimore 
db. hayes (lf outside epeseteimtts, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rest town! 
ARRUELS He Arbutus 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
4426 Alan Drive-2122 sc not 
4426 Alan Drive - 21229 / an Drive-21229 ves(]_ nol 

3. Te ots First Middle Last 4. Bale Month Day Year 

(Type or print) Alberta -S. Wilkinson peat# © Feb, 20 1965 
5. SEX 6. COLOR OR RACE | 7, MaRRIeD [X] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR FUNDER 24HRS. 

ae ay) Months] Days | Hours | Min. 
Female White | winoweo[] _ pworceo[]| 10-15-94 ay i 

10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of worain Ilfe, even If retired) INDUSTRY COUNTRY? 

ractical Nurse Self-Employed Maryland 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Albert A. Schaefer Virginia Kraft 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ry Mr. Robert F, Wilkinson-4426 Alan Dr.-21229 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ways RB CERE 
PART |. DEATH WAS CAUSED BY: Un. 
>) IMMEDIATE CAUSE (2). 
#20 | 
DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (2), stating the ( DUE TO 


underlying cause last. (o) 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) 19. WAS AUTOFSY 
yes[] no} 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work O at work [2] 
21. I certify that (I) (this hospital) attended the deceased from IZ, to_ Pee LO_, 1967 that (l) (we) last 
saw the deceased alive on. 3 _%<) _19 © =< and that death occéfred at=22M, from the causes and on the date stated above. 


224, SIGNATURE 22b, DATE SIGNED 
ATTENDING MED. STAFF , 

Br AOI a p. Phys. [=t~ pirector [_] PHYS. = zy Jo 

2267 PHYSICIAN'S 22d. ADDRESS 


M. 
NAME CP A). Ee dowek ee Frinc:s ve. Bethy 21 us 


23a. RRO realy) 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Lorraine Park Cemetery Woodlawn, Maryland 


BUIAE SPe) | 9-93-65 


24, FUNERAL DIRECTOR ADDRESS 
Howard H, Hubbard-4107 Wilkens Ave-21229 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


ome ER 24 1965 gorda Jeo 


ge 4 


ed &.. funeral 


Poges 1 ond 2 should be filed 


= 
7; 
& 
S 
= 
3 
te 
“ 
& 
€ 


icote be executed within 24 hours ofter deoth: Pa: 


leose remove carbon popers. 


Then 


ronsit permit. 


After this certificote hos been signed by the ottending physicion ond completely 


hospitol or oftending physicion. 


be detoched for use os the bur 
to buriol, cremotion, or removal, ond in ony event 


the registror prior 


poge 3 should 


moy be retoined, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cer! 
TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NR CERTIFICATE OF DEATH aie pune, USGS 


1 pene CREST 2 peice, ee (Where deceased lived. If institution: Residence before admission) 
Baltimore marviann |] Mo land b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write |, LENGTH OF STAY IN Ib 


" ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
RURAL ond give nearest town) “ 


Towson Baltimore ‘ 
d. NAME OF HOSPITAL {If not in hospital, give street address) I d. STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
wson 2 formerly of the Ambassador Apts, | sQ oO 
3. NAME OF i ddl. 4.0, 
DECEASED First Middle Lost eee Month Doy Yeor 
{Type or print) Edith H Wil S01 DEATH ebrua 06 19 
5. SEX 6 COLOR OR RACE |7. MaRRIED(_] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEARTIF UNDER 24 HRS. 
last birthday) [Months] Days | Hours) Min. 
emale White wioowenX] pivorceo(] | 2 /8, /18 8h 80 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


R ed homem e and 


iLO emax Pic 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert E. Hughes Jerusha A. Ijams 
oi, Seid Ee, Hd 
No None 21 3-52-6736 |M ederick han ke Ba Q Md 


18. CAUSE OF DEATH [Enter only one cavie per line for (ol-tb)‘ond (€).] & INTERVAL BETWEEN 
yy ‘, ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: Hy, ws, 
UMMEDIATE CAUSE (0 LY VEU 
DUE TO | 
Conditions, if any, which 0) 


gave rise to immediote 
couse (0), stoting the ynder- eae) 


lying cause last. d 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


RFORMED? 
200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NOE] 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. #. While Not while foctory, street, office bldg, etc.) | 
oe 19 lot work [7] at work} a f 


21. I certify that I attended the deceased from, Lis. wes 9, 10 ZN 
alive on. ges ed me and that donk occurred at_20 22 , from the causes and on the date stated above. 


gat SLA BK 


MEDICAL CERTIFICATION. 


PHYSICIAN'S ff 
NAME (Type! Narte s M.D. 


Zo. ey CREMATION. ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
EMOVAL (Sp 
Buria 26-196 el Park emetery Ba more Maryland 
‘2ha. REC'D BY REGISTRAR | | 24b. REG! 'S SIGHATURE 
FEB 8. (po fo morth Hecage 
DATE £ / lA 


filled in by the funeral 
papers. Pages 1 an 
hin 72 hours after de: 


ry 
GQ 
=A 


lease remove 
and in any 


t 


y the attending physician and ci 


transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL q D on PHYSICIAN: The law requires that the death certificate be executed within g hours after death. \ 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


VR AIS (4) 
15M 4-64 


= 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISZ2N- OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aE 


while Not While factory, street, officabldg., etc.) 


19 at_work at work 


21. 1 certify that Gk (this hospital) attended the dece ok fromEEB. 24 1905, to_ FEB 25 _ 19 that Of (we) last 
i FEB, 2 19 ©5_, and that death occurred at 8: LOANom the causes and on the date stated above. 
22b. DATE SIGNED 
mp. PAYS] Dintoror C] pave. E| 2/26/65 
22d. ADDRESS 


VAH_FORT HOWARD, MARYLAND 


ERGY 24 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ice 
Peo! a. STATE b. CDUNTY 
BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (If outside corporate limits, G aa DF STAY IN 1b || c. CITY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 23. z HOURS SEVERNA PARK C ere 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Reais 
VETERANS ADMINISTRATION HOSPITAL BOX 410, ROUTE 1 ves] nox] 
3. Lee First Middle Last 4, Bete Month Day Year 
(ype or print) JAMES H. WILLIAMSON DEATH FEBRUARY 2 19 65 
5. SEX 6. COLOR OR RACE | 7, marRIED [33 NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Mentor] Days | Hours ) Min. 
WEGRO wipDweD [-] pivorced []|MAY 8, 1908 yrs. 
1Da. USUAL DCCUPATIDN: (give kind ofworkdone| 10b, KIND DF BUSINESS DR TL, BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY DEANWOOD, MARYLAND OUR? A 
TRASH TRUCK 7 id 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
HENRIETTA FOSTER 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES Ww IT CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (c).] Hi RRAEATIY 
PART I. DEATH WAS CAUSED BY: a 
; IMMEDIATE CAUSE (a)LEMOPERICARDIUM RECENT. 
t Of ove RUPTURE OF HEART RECENT 
een eee ey xMMYOCARDIAL INFARCTION RECENT 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last, CORONARY ARTERY THROMBOSIS LEFT CORONARY ARTERY |RECENT 
& PART I. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART l(a) |19. WAS AUTOPSY 
s PULMONARY EDEMA, RECENT. ARTERIOSCLEROTIC HEART DISEASE, UNKNOWN YES No] 
i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In mm I or Part II of Item 18.) 
$5 | OR CONTRIBUTING [7 CAUSE OF DI 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE DF INJURY(Home, farm,| 2Df. (City or town) (County) (State) 
a 
= 


238. Hea eps | 2 23b. DATE THEREDF 23¢, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
S < | CARPENTER 'S HILL..CEMETERY| SEVERNA PARK, MARYLAND 


FUNERAL Wiihak ADDRESS 25a. REC’D BY REGISTRAR __fllanr a Neng RESOTRATS SIGNATURE 
ae Elroy 0. Wilson Funerdl Home 
aoe) orleans 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| _ DIR CERTIFICATE OF DEATH 018 67 


at 


"3 1. PLACE OF DEATH 2. USUAL RESIRENCE (Where deceesed lived, If institution: Residence before edmission) 

aay @. COUNTY e. STATE y} b. COUNTY - cs 

£5 On at te MARYLAND caf : - 

> 28 b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporete limite, write RURAL end give neeres! town) 

c—% Che RURALend give nesres! town) os me . 

=ue J : z 

peg | Mee ler,, esha A mee. a wep E> oe 

22a 3. NAME OF HOSPITAL OR INSTITUTION Uf not in aglel,give arest eden] @. STREET ADDRESS e. IS RESIDENCE 

Bay ON A FARM? 

camer Cente /05- ee Lnsintblrn C-n£ ves [] No [at 

i) Middle F Cast 4. DATE ‘Month Dey Yeer 7 

DECEASED , 


Coane Ds. An ire 


9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wee 


(Type or print) JOSEPH A Wyy PL LKG_ 


S. SEX 6. COLOR OR B. DATE OF BIRTH 


rf 7. MARRIED [_] NEVER MARRIED { Een 
8 / pene O lest birthdey) |Months| Deys | Hours) Min. 
‘ Hf U/ WIDOWED pivorceo [7] | /O 0 fed Lf, as a A Z. yes. 
5 1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF 2 o.. INDUSTR’ BI heed County & Stete, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 
5 ggne during most of working life, even a, beohris) g ZY af? 
. Cer A 
g 13. FATHER’S NAME 14, MOT ra [AME al 
: yah a 
a Be +E e ee 
g 15. WAS arte EVER INU. 2 ‘ARMED FORCI 16. SOGAL SECURITY NO.| 17, INFORMANT Address 
= 


(Yes, no, or unkown) awe pees 
é 


a ne BERTH eran one mh Pe ar e fe), upline Trremg boos a 13 Mobb Lt 6 ~ £3) 


INTERVAL BETWEEN 
ONSET AND DI 


‘sed Carte ngrra Lede Mom 
DEAD gf Ludele. | Lax 


PART |. DEATH WAS CAUSED BY; 


¢ IMMEDIATE CAUSE (e) 


1 f/ xX DUE TO 

Conditions, if eny, which (b) Chhete 
90Ve rise to immediole couse 
(e), steting the underlying 
couse last. (e} I. 


ransit permit. 


law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Th 


DUE TO 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


4 

a 

£2 

rd 

ES 

= 

a 

a 

= oc 

3§3 

$25 

Sea 

- a 
z.3- 
SsSx z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Mel ic WAS AUTOPSY 
ish = ai 
ws 8 ot ae iAP | ves []_NO fe 
& (RS = | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Il of item 1B.) 
aes & | OR CONTRIBUTING [] CAUSE OF DEATH 
encle & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g22s & | 20c. TIME OF INJURY Month, Dey, Yoer ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Ean 208. (City ortown) (County) - 
ag sas ray Hour ¢.m, While. Not While fectory, street, office bldg., etc.) 
as 8 = eS 19 at work [_] et work [_] | 
Be ~ I certify that (I) ( ) attended the degeased fro: LH : 7 22, that ()) Gwe) last 

s ao — 
wm > 3 saw the deceased alive on 72h tea. hh AAT and that death occurred ah Qn, from ee causes $nd on the date stated above. 
Orn? 2p7” SIGNATURE f 22b. DATE 
eee? fh. Bb Ti ATTENDING fue STAFF SIGNED 
Meigen oh Cyne VAC Mop. | PHYS. pinector [_] PHYS. [} s . 
Bega We. PHYSICIAN "a 72a, ADDRESS 
. NAME. (Type! Rk. LL 

au s 
$253 YAH ES CRABS 
mgm s BURIAL, CREMATION, | 23b. pre THEREOF 236, 4NAME 3 CEMETERY OR_CREMATORY 
ov0sd 
a 


234. we faa ‘or county) oe) 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ADDRESS 


VR AIS (4) 5 ss 
20M 5-63 tt _ = nn ee ee 


aes 
oO 3 
So ge 
3 55 
- a] 
5 2 
2u 
5 =3 
Bs 
2 a 
a2 £5, 
= uf 
5 
aS es 
ese 
2 ss 
ss 
22 
es 
5 
se 
oe 


f 


transit permit. Then 


ificate has been sar by the attending pl 
lal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with! 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bur! 


VR A1S5 (4) 
15M 4-64 


any event, within 72 hours after deal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


ND 
' 01879 Aycan. SERTIBIPATE OE DEATH Acid V1868 | 
ty pe eet 2. USGAL RESIDENCE (Where deceased lived, If Institution: Residence before seta 


BALTIMORE Hawuiwo | ea AS de} 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL eni give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 83 DAYS BALTIMORE EN = ah 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Ge Gs 
VETERANS ADMINISTRATION HOSPITAL 215 SOUTHERLY ROAD ves{] nol 
3. pane Ls First Middle Last 4, =e Month Day Year 
(Type or print) RALPH JAMES WISE peatH FEBRUARY 21 39 65 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [74 NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 3 YEAR IF UNDER 24 HRS. 
last birthday) | Wonths | Days | Hi Min. 
MALE WHITE wiooweo [] _—ovorceof-]| APRIL 13, 1909 | 5 ee | | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
aur most of working life, even If retired) INDUSTRY t COUNTRY? 
WATCHMAKER ST. MARY'S CO., MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES WISE ANNIE V. ST. CLAIR 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Wire war or dates of service) 
YES WW-. 227-16-3748 | CLIN. REC., VAH, FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) bt Perea 
PART 1. DEATH WAS CAUSED BY: — 
ex IMMEDIATE eause (a)__CARDLO-RESPIRATORY FALLURE 
p=. / \ DUE TO 
Conditions, if any, which «)__GASTRO-INTESTINAL BLEEDING | DAYS __ 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c)__CARCTNOMA OF LARYNX _ 6 MO.PIUS 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
E , 

$ PULMONARY TUBERCULOSIS POST OPERATIVE THORACOPLASTY OO hf yes] No 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Pert II of Item 18.) 

§ | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. at workL_] at work _| 


19 
21. | certify that & (this hospital attgaded the Pies i ee to_Feb. 21 _, 19 that 30 (we) last 
saw the deceased alive o! il 19_™~?, and that death occufréd at__@eM, from the causes and on the date stated above. 


22a. SIGNATURE ‘ ge DATE SIGNED 
ATTENDING MED. STAFF 
2 mp. PHYS. CI _birector (] Pus. [| 2-27-65 
226, PHYSICIAN) 22d. ADDRESS 
REM Caps) FRANCISCO T. ALEDIA, M.D. 


Vet. Adm. Hosp., Ft. Howard, Maryland 
23p. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Feb, 25,1965 |ARLINGTON NATIONAL CEMETERY ARLINGTON VIRGINTA 
George™8 once 250. REC'D BY REGISTRAR | 255. RECISTRAR'S SIGNATURE 


‘ Ol Gov. Ritchie Hwy | mnrEB 25 fOCorbag Nese 
Baltimore, Maryland - re 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
UR, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sy 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A15 (4) of 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01889 CERTIFICATE OF DEATH 018649 


1. PLACE OF DEATH ry deceased lived, If institution: ee before admission) - 
a. COUN 2 : b. COUN t 
- 
(moeaa MARYLAND ful Arad CE, Awe iP 
b. CITY OR TOWN (If outside co: ee limits, c. sm STAY IN 1b || c. CITY-OR TOWN (If outBide corporate limits, writs RURAL and give nearest town) 


Cin: RURAL ani 4 nearest town) 
z mes, Est eerr( (E ie A 


LL 


Sv 
ie: Sie OF HOSPITAL wh INST, mon (lf notin 4 fal, glve street address) || d. STREET ADDRESS a ese 


IOUSE sy the 4 eS A fopsnf (ie _ ves Eno OF) 


| 3. NAME OF First Middle Last 4. DATE Month Day Year 


Bahn Margarel Loaed host Bird |" Hm 2) 9 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] TFUNDER 1 YEAR||F UNDER 24 HRS. 


8. DATE OF BIRTH 9. At in years 
4 Months | Days | Hours | Min. 
WIDOWED [Z}~ _vivorceD"] Mea AY Po 19.07. oo. yrs. | 


& 
iz ihe 
1b. FIND GF BUSINESS OR TRTHPLACE (County & State, o freon country |-12, CUTIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work done ui 
14. ie 


during rpbst of working Hfe, even If retired) 
vde So base Fe) 


bon papers. Pages 1 and 


ee 


lease remoy. 


ome 


as i 


as 
15. WAS DE 4 N aa 
CEASED EVER INU.S. ARME rene 16, SOCIAL SECURITYNO. TNFORMANT ‘Address fed, 
(Yes, na, or unkown) | (If yes give war or dates of service) aula $52 Gaameth 


. Then 


a 20-0 )- at SAE, Weed redta em 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and fe a. INTERVAL BETWEEN — 


PART |. DEATH WAS CAUSED BY: ye ea 
3 (IMMEDIATE CAUSE (a, Lan wale 
of 4G x DUE TO 
Conditions, if any, which Los de Pays boeater BOTs v th er aed 
gave rise to Immediate 


cause (a), stating the igh 


underlying cause last, 
PART I]. OTHER SIGNI TCR ESET CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ie WAS AUTOPSY 


transit permit 


PERFORMED? 


ves} No 


20a. ACCIDENT WAS ae 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of [tem 18.) 
OR CONTRIBUTING [7] CAUSE OF 
(UF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Aun 


20d. INJURY OCCURRED 


whiie Not While 
at work] at work 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
19 


21, | certify that (I) (this hospital) attended the deceased from to — “7 = 19425 that (1) tive) last 
saw the deceased alive on__ <2 7G-_ 196, and that death occurred a , from the causes and on the date stated above. 


22b. DATE SIGNED 


wo, AIVENDING pa“ HePcror BAYS, tole 5 lea 6S 


oe Tb acdke 
620 Tacdivict [ib Bpl 2) Pod” 
234. LOCATION (City, town or county) (State) 


lle up (And 


SIGNATURE 


22a, ey RE 
ai) ree K adagerds. 


23b. DATE THEREOF 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ang 


director, page 3 should be detached for use as the burial- 


$| 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


ca 1 M } DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» 
Me —DIRRE CERTIFICATE OF DEATH O18 en 
ee 4 
3 BE 3 pa 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 U a. STATE b. COUNTY 
5 oS . Baltimore MARYLAND Maryland i 
S = 25 b. CITY OR TOWN (If outside cor; rperate tmits, ¢, LENGTH DF STAY IN 1b |] c. CITY OR oo (If outside corporate limits, write RURAL and give nearest town) 
2 BE = write bye ae give tT town) = ay C. 
5 © 3 atonsville > DAT ONS VILLE 
= oon . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
aan r a ON A FARM? 
S Sa 70 ; (2005 Henspy R> vesL]_nof4 
= S385 ae First Middle Last 4 DATE Month Day Year 
= eae (type or print) peatH 2/16/65 19 
3 Ess WRIGHTSON 
= Aat 5. SEX 6. COLOR OR RAC DATE OF BIRTH 9. AGE (In years |iFUNDER 1 YEAR|IF UNDER 24 HRS. 
GH) [rents [mice [wma el oy 77052 | Meee ony bor toe 
2 5 ae yrs. 
ON 10a, USUAL OCCUPATION (Give kind of work done) 10D. END OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£ Be «during most of working life, aven If retired) USTRY Maryland CDUNTRY? 
a ee © E 73 [223 Ef Ss Or 
3 £o3 NAME 14. MDTHER’S MAIDEN NAME 
= wos 
5 =e8 William J, HEentset Martha Cox 
Seo jabs DECEASED FYER tip U.S ARMED FORCES? | 16. SOCIAL SECURITY NO, pe ng NT. Me Ti meng Ye 
= #25 i» 0, | i ir dal service) OF7- Ve S787, oe D " sae Ap. & 
So Gee — —_—- 
6 eas 
ES Sue 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] mane 
Sees PART |. DEATH WAS CAUSED BY: coronary occlusion,acute sudden 
BSuSS of IMMEDIATE OROSES(S) mene UN Same ee om Cee EE tee Oe 
eo VD > . 
“6 Bas DUE TO - 4 
geass Conditions, If any, which Arteriosclerotic Heart Disease unknown 
£5.88 ave rise to Immedlat a Se ee 
Su S50 & edlate 
£5 822 cause (a), stating the ( DUE TO 
= Ss g ge my underlying cause last. (©). = 
Bee ut S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19, WAS AUTOPSY 
oe? 8s = Se PERFORMED? 
£5825 0 é Rheumatoid Arthritis ves [] NO [9 
2s set = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
s 
=a bus £] | OR CONTRIBUTING [) CAUSE OF D 
Sg 822 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e 2 228 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
as Toe 5 Hour a.m, While — Not While factory, street, office bldg., etc.) 
iy £23 = p.m. 19 at workL_] at work {_] 
Bs 2s 2 21. | certify that (I)xtebsaeepteal) attended the deceased from_ Sept. _, 19 50, to February , 1%5__, that (line) last 
a= = 
Efess saw the deceased alive PR and that death occurred @,345AM, from the causes and on the date stated above. 
eo: one 22a, SIGNATURE | 22. DATE SIGNED 
Sse ATTENDING MED. STAI 
S25g3 56 wi. PHYS" (C]_Binecror (1) bays CI 2/16/65 
EEa <= ] | | 2 Risear pee z zad. ADDRESS I Mallow Hill Ave., 
Sees aver 
Bt eS : 2 Baltimore 
Sozsez 
22rce 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 0 ae OF CEM gu OR CREMATORY 23d,/AOCATION (Clty, town or county) (State) 
o% 555 y: OVAL: (Speclty) De fees >) ‘ y N ey a 
re pre -/9-€ ye : TRS 
24,7 FUNERAL Le Siar ae RECD BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 
ve ais (HP ne HH FEB L Z 
Tea athe aft CAM DAETA), 4 my chal as oteF EB 1 8 J fberks 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01882 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0187 
HEALTH DEPT SN |i. Pince oF penta 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adwlssion) 
( M a, CDUNTY a. STATE Ma b. COUNTY 


Ba imoBxre MARYLAND Balto 
B. CITY OR Towne TN oatsits ORT, ©. LENGTH OF STAY IN 1b ||-c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


. 

ES x 

es 204 Ashwood R 

Ss arrows oad Dundalk 21222 

ae NAME OF HOSPITAL Fat et hion (if not In hospital, glve street address) || d. J ADDRESS : 0: IS RESIDENCE 

2 

$3 “| Beth. steal Hosp. ASL Ab ves] no PS 
3. NAME OF 3 Middle Last 4. DATE Month Day Year 

(Type or print) DEATH 2-18-65 19 


13. FATHER’S NAM. 14. MOTHER'S MAIDEN NAME 


Mary _ (Unk. ) 


ice along with form PM3. Page 5 may be 
iS) 


Joseph Yaniga, Sr. (dec.) 


a 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
g last birthday) | Months | Days | Hours | Min. 
Bo ee v wipoweD ["] DIVORCED] | 1L2m25~-17 ys. 

on 10a. USUAL OCCUPATION (Give kind of workdone| 10b. Ki F BUS! R 11. E (State or forelgn country) 12. CITIZEN DF WHAT 

2 during most of working life, even If retired) INDUSTRY COUNTRY? 

S 3rd_hlpr Steel Pennsylvania USA 

> 

= 

2 


24 hours after death. If any _ 
2, and 3 to the funeral 


, and in any event withi; 


-transit permit. File pages 1 and 2 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


Hour a.m. 915pm 2-18 
pm. 19 


= 15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 1, Address 
° a (Yes, no, or unkown) | (If yes gtve war or dates of service) CAFFEUH Yaniga Wife ig :) in #2 above 
a 
et Yes WwW IZ 02-10-3045 Hy LE I a Al 
= 3. = S 18. CAUSE OF DEATH {Enter only one cause | SNeenee Beoiad 
3 PART |. DEATH WAS CAUSED BY: a 
Upeint tate _” IMMEDIATE CAUSE » ep Shack vas: 
ses 88 ; Y Oc} DUE TO 
oes ws Cohditions, If any, which (b). 
S22 355 gave rise to Immediate 
= oS cause (a), stating the DUE TD 
3 2 os underlying cause last. (©) 
2 es = & | PART Il. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. FeRanienl 
3 = Bo O|lf yes [7] NO 1. 
P= 2 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
1S ee ‘= | PRIMARY (} or CONTRIBUTING [] 
2 3 3 | CAUSE OF DEATH Accidental fall from trestle ‘to ground 
= s = 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 
B82 78 nals 
2 2 
= 


Le M 
id an Autopsy [_], 


should be forwarded to tl 


ecute the certificate, writing the word “pendin; 


of Health or its designated agent, prior to burial 


as 21. I certify that | took charge of the remains described above, hel Inspection [#4-—Thquiry [~};—and in my opinion 
D os ae eae. ‘ 
zs death r¢sulteg from: nual oye (, Accident <],—Suicide [_], Homicide [_], Undetermined manner [_] 
“55 / VA CHIEF MEDICAL EXAMINER [_ | 
gee>e Ge leer mp, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGHED 
=sa5_ . ; DEPUTY MEDICAL EXAMINER [=}-—— +5 
3.58 Hes) r § G 
= oSS bs = a otl 4 ie “2h (ie VL address (Street, clty, town, or county) v4 vA 4 
Fy 8352 238. BURIAL i Shas "23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S50 MAL (Specify) 
oatsta 
Se 
the 2 PNA ys pe 25a, REC'D v Rhee AO retthktesrenarane ——— 
VR ASME Lay ey y2 pre FEB 23 1965 | Saale Dd soa 


ot 


ote, 


— 1 Teepe lip20%el Film>MARYLAND STATE DEPARTMENT OF HEALTH 
4 % ~~ Divtsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | QIRkZ MEDICAL EXAMINER'S CERTIFICATE OF DEATH nl g22 
ince before admission) 


HEALTH DEPT, "G>euace or beats 2. USUAL RESIDENCE (Where deceased lived, If Institution: Reside 
: “. a COUNTY 
‘ : - Baltimore Coun MARYLAND 
F b. CITY OR TOWN (If outside corpérate limits, ¢. LENGTH OF STAY IN 1b. 


a, STATE b, COUNTY 


Rss c. CITY OR TOWN ‘ outside corporate {Imits, write aie ‘and give nearest town) 
goa Es write RURAL a: uy nearest town) 2 
aoe BS owson 4 Auxton. X__owson 4 Ruxton 
Eo se . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2 & / . 
re #8 X L500 Dunlora Road 1500 Dunlon@ Road ves] nobel 
Sz as 3. py Aa First Middle Last 4. BRIE Month Dey Year 
oO . 
Bue 5 (Type or print Gloria E. Yellott DEATH 2 1819 65 
aoe as S. SEX 6. COLOR OR RACE | 7, €. DATE OF BIRTH 5. AGE (In years [IF UNDER J VEAR|IF UNDER 24 HRS. 
=3E : 7. MARRIED fe] NEVER MARRIED [_] lest birthday) Months] Oays | Hours | Min. 
ge a5 female white wiooweD [7] oworceo | Dee. 22. 19Z5 39 yrs. 
3*5s vs IDa, USUAL OCCUPATION (Give kind of work done) 105. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Ze 82 durjyg most of working Ilfe, even If retired) INDUSTR' eB 
25m Te ousewifle un tome Bermuda : LA 
23s g& 13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 
‘sad s 
ges “5 Chesley Evans White hadys Dav« 
zs 75 rs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
wn — (et, no, ge, unkawn) (If yes give war or dates of service) a 
= / . > 
23% 26 No. (Vone one Family Reconds 
ess s& 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).] INTERVAL BETWEEN 
See oe PART |. DEATH WAS CAUSED BY; late Pot 5 ONSET AND DEATH 
2>5 3S i IMMEDIATE CAUSE (e)__S&@licylate Poisoning 
S23 S85 ( DUE TO 
oes ws Conditions, If eny, which (b) 
3 az 5 & geve rise to Immediate 
2 ee cause (@), stating the ( DUE TO 
S32 oa underlying cause last. (c) 
ee ee & | PARTIL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(6) 19. WAS AUTOPSY 
=o oo e = 
B25 82 als ves) NOL 
eye os © | 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Port Il of Item 18.) 
S53 4 & PRIMARY JC] or CONTRIBUTING () ‘ 
eee tks © 1 CAUSE OF DEATH. Ingested overdose of aspirin. 
eee aS = { 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,) 2Df. (Clty or town) (County) (State) 
ees oe 2 Hour am. Wiel 2aiNtearnie factory, street, office bldg., etc.) 
ose es g 2pm 22.19 G5lat work) et work La Home Towson B Ma 
t $j 2 34 + 7 2 . 
Zaz oz 21. | certify that | took charge pf the remains described above, held an Autopsy i). Inspection [_], Inquiry [_], and In my pinion 
me aR death resulted from: Natural causes [_], Accident [_], Suicide X™];— Homicide [_], Undetermined manner [_] 
Pos Be CHIEF MEDICAL EXAMINER [7] 
Ps: gcse eRe = LAY, Mp, ASSISTANT MEDICAL EXAMINER [_] 22. TEATE, SIGNED 
co = acd 7 
sass EDICAL EXAMINER [Xj 
25 zs 2) | pasinens : ca 2-19-65 
Possis NAME (Type) WU. Spitz, M.D, Address (Street, city, town, or county) = 
Hess S= 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Shs t. pecify) a ee . lon 
eee Mies na 20, 1965, [rinity Episcopal Cemet. Long agen, larydand, 
24, FUNERAL DIRECTOR ‘ADDRESS ‘ “| 25a, RECO BY REGIST 25b. REGISTRAR'S SIGNATURE 


gohn Lurna! Sona, Towson, Marunad 


\ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


? hours after death. 


3N g CERTIFICATE OF DEATH : ae | 
Rd 
ge a ri. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
sae #. COUNTY BALE TMORE a|stATE MARYLAND =». county = 
2 MARYLAND 
s gs b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
Be 2 ra) write RURAL and give nearest town) 4 s 
= .3 IARD 36 DAYS BALTIMORE 2 SOt~ GF 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS é Shes 
FOES 
=f 50| VETERANS ADMINISTRATION HOSPITAL 5628 LOCH RAVEN BLVD. ves] nol 
~ = = 
so SE 3. pe ae First Middle Last 4. als Month Day Year 
(Type or print) THEODORE R. YOUNG DEATH FEBRUARY 12 19 65 
5. SEX 6. COLOR OR RACE | 7, warRieD [Al NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
fe) oO 8 ia brhaay Months | Days | Hours | Min. 
= MALE WHITE wipowe [-] pivorceo[—]| SEPTEMBER 9,199) yrs. 
a 10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
fs during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
3 
Es ER ASTORIA, NEW YORK U.SA. 
2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
S 
= GEORGE YOUNG ALICE WOOLFORD 
: 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
: YES ww I 141-16-7867 |CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
im 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 aa 
2 PART |. DEATH WAS CAUSED BY: 
5 x IMMEDIATE CAUSE . BRONCHOPNEUMONIA RECENT _ 
s i 
#0} DUE T 
Conditions, If any, which (GORONARY ARTERY THROMBOSIS RECENT 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o_ARTERIOSCLEROTIC HEART DISEASE UNKNOWN. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) (19. PerORuERT 


The law requires that the death certificate be executed withi 


I or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


2|&| AMYOTROPHIC LATERAL SCLEROSIS, CLINICAL YES no 1) 
20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County Gtate) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


21. | certify that Gt (this hos; 
saw the deceased alive on. 


MEDICAL CERTIFICATION 


While Not While 
at work[_]_at work 


a a the A i froma. 
and that death occurred a 


that @ (we) last 
trom the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hospital 


TO HOSPITAL € ATTENDING PHYSICIAN: 


22b. DATE SIGNED 
Ai trac tah Dh mp. BAS 7 Dintovor C] BAYS. BS) 2/12/65 
22c. PHYGICIAN’S 22d. ADDRESS 
| MAY (D0) THOMAS F. CRABAN, M. D. VAH FORT HOWARD, MARYLAND 
23a. PHO Sea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURTAI 2-15-65 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. ei Le roR ADDRESS: 


Leonard J. Ruck Fung 


"D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


6 p65 fClonbee 


25a. R 
VR A15 (4) tp rel ie 


15M 4-64 


ae 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


de 


Pages 1 and 


papers. 


within 72 hours after 


arbon 


lease rp 
and ii 


if 


cremation, or removal 


g 
4 
2 
3 
ty 
2 
4 
# 
g 
3 
= 
= 
N 
& 
= 
= 
uo 
“3 
2 
3 
S 
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3 
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= 
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oO 
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3 
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2 
= 
a 
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< 
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oa 


The law requires th 


Page 4 may be retained by the hospital or attending ph: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


of Health prior to burial, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


hould be filed with the State Dept. 


Ss 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mg 


CERTIFICATE OF DEATH 


1. PLACE DF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissio 
Ie Ls Jy a. STATE b. COUNTY 
Ran oA Le S towne MARYLAND ALD 2. : 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
write RURAL and give nearest town) ¥ Ut, . Lh, w7 
tIY273 Chat tet] Kkocad, (20 My liete FT 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS “a e. IS RESIDENCE 
UNBAL) fe le ha A, (>| © ona raRM 
YENCaChncee county General SEISA L. yes] no®S 
3. pee Ab Middle Last 4, ale Month Day Year 
(Type oF print) Atlof Hel Pee Wa front a DEATH 2- §& 6S 
HS. SEX 6, COLOR OR RACE | 7. marRieD {= NEVER MARRIED[_] | © DATE OF BIRTH 9. AGE (th years [IE UNDER YEAR FUNDER 24 HRS. 
© =e Months | Days | Hours | Min, 
NALS WAIT | wow] — vworeeop]| D> 2-4 3 | IP yr. i | 


® 


11. BIRTHPLACE (County & State, or foreign count 12. CITIZEN OF WHAT 
CE (County a gi try) COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


REARKREGY: GELYAN 
13. FATHER'S NAMI 14. MOTHER’S MAIDEN NAME 
ADRAAAM Feller FAULA ZecleR, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 26. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, of unkown) tar Ulve war or dates of service) 


NG IZ -/f Kor 


AR Woks b ZERLER dls tala Rd 27 


INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per Jine for (a), (b), and (c).] ONSET AND DEATH 


Fe UMERERR y _ve cakDiak (fee Aen: 


DUE To 
Conditions, If any, which ©) hke Ret Vere wt hema, Selene Piet be A 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


Ft PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [{19. area a eae 
= pot 

s ves] no 
2 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 

§§ ] OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI |EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work[_} at work [| 


21. | certify that (D (this hospital) attended the deceased from a | SEO a NT ns 
saw the deceased alive on__-* +972 __19@~ _ and that death occurred at.3“7 M, from the causes and on the date stated above. 
22a. SIG We we 12 DATE SIGNED 

1a leog Ka hy2pi WL, wo. ARRON Meron) BE mt =~ 
22c. cone = 22d. ADDRESS 


IAN'S ae 
NWO piee BEA DEL BALT MeRE Cex wil Gen Hosp; Ay ie 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. an City, town or county) (State) 
REMOVAL 5 » GF. cle > i 
Kiel fe =: 3 ae fort 


DI ADDRESS 


CHE LstowH, __ Md 
RECTOR a 25a. REC'D BY REGISTRAR | 25D, REGISTRAR'S SIGNATURE 
Pree Asgb CP. FC | omFEB 1 01964 (lernbae Yetpe. 


